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Abstract 
Rates of suicide and poor mental health are significant issues for young rural men. Little 
consideration has been given to the possible role of employment status in the high rates 
of suicide and poor mental health observed in young rural men. Whereas a number of 
researchers have argued that meaningful activity, such as employment or study, is likely 
to protect against poor mental health by increasing sense of belonging, empirical support 
for this assertion has been limited. The primary aim of the present study was to develop 
and test a model of mental health vulnerability for young rural men. The proposed model 
tested the assertion that sense of belonging would predict suicidal ideation both directly, 
and indirectly, via stress, hopelessness, depression, and alcohol use. In order to test the 
proposed latent benefits of work or study, model invariance was assessed according to 
employment status. A convenience community sample of 333 men (122 students, 111 
employed and 100 unemployed) aged 18 to 25 years (M = 20.75, SD = 2.20) from 
communities with a remoteness score of between two and four in Victoria, were recruited 
via snowball sampling, from shopping centres, supermarkets, universities, social events, 
and clubs. The hypothesised model demonstrated excellent fit for the total sample and is 
recommended as a model for considering mental health in young rural men. 
Furthermore, a comparison of model fit across the three groups supported the hypothesis 
that the unemployed group would differ from the employed and students groups. Results 
suggest that young, unemployed men residing in rural and regional areas may be 
considered a high risk group in terms of stress, depression and suicidal ideation. Findings 
further indicate that sense of belonging and employment status are key factors in 
understanding mental health in young rural men. 
n 
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Chapter 1: Introduction 
1.1 Unemployment and Young People in Australia 
Unemployment remains a major social problem in Australia (Richardson, 2006; 
Winefield et aI., 2002). The official unemployment rate in Australia has consistently 
been between 4.2% and 5 % for the last three years, which means that in excess of 
400,000 members of the eligible workforce are unemployed at anyone time (Australian 
Bureau of Statistics [ABS], 2008). Moreover, one in five of these people have been 
unemployed for twelve months or more (ABS, 2007a). Research further indicates that 
the method of sampling used by the ABS significantly underestimates the true number of 
individuals who are unemployed in Australia, because it fails to acknowledge the hidden 
unemployed, members of society who are unemployed, but have abandoned active 
employment seeking (Barrett, 2004; Richardson, 2006). Thus, those who are classified as 
unemployed by the AB S are fewer than those who may be considered as having 
'unemployed status' (Creed & Reynolds, 2001). 
Some segments of the Australian community are clearly disproportionately 
represented in Australian unemployment figures. While the national unemployment rate 
has been relatively steady over the past twelve months, the youth unemployment rate has 
continued to climb. At 18.2% in April of2008, the youth (15-24 years) unemployment 
rate was more than four times the national rate (ABS, 2008). In some Australian states, 
more than one quarter ofthe eligible youth workforce is unemployed (ABS, 2007a). 
Those living in rural and regional areas are also marginalised by an unemployment rate 
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that is 52% higher than the national average (ABS, 2007a). Research further suggests that 
inner regional areas or regional centres experience higher rates of youth unemployment 
than any other geographical region in Australia (ABS, 2003, 2008). The particular 
problem facing rural youth is that in rural areas, participation rates in the labour force are 
already very high, with fewer opportunities for the rate to increase (ABS, 2008). In 
addition to this, recent downturn in 'traditional' rural employment such as agriculture and 
small manufacturing units, has left people aged 16-24 years more vulnerable to 
unemployment and added to existing problems in regional areas regarding reduced access 
to further education and training (Cartmel & Furlong, 2000). Clearly, being young and 
living in regional or rural Australia are barriers to employment. 
1.2 Young Rural Men - A Special Population 
The risk of unemployment for young people in rural Australia is clear, however 
there are a number of factors that suggest that young rural men require special attention 
in terms of the relationship between mental health and unemployment. In order to 
understand mental health in this population it is important first to recognise being young, 
being young and rural dwelling, or being a rural man, are risk factors for poorer mental 
health in, and of, themselves. 
1.2.1 Young People and Mental Health 
Mental illness is evidently a substantial concern for young adults (Teeson & 
Bums, 2001). A recent Australian burden of disease study found that nine out of ten 
leading causes of burden in men aged 18 to 24 were related to mental illness including 
7 
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affective disorders, anxiety disorders and alcohol and substance abuse (Teeson & Bums, 
2001). Moreover, comorbidity of these disorders was high and as a consequence, likely 
to result in significant disease burden. A report published in 2007 indicated that the 
leading cause of burden of disease in young men was anxiety and depression, accounting 
for 17% of the burden (AIHW, 2007). The report further indicated that suicide and self 
inflicted injury was the fourth leading cause of burden of disease, accounting for 7.1 % of 
the burden. 
Mental disorders account for approximately half of the burden of disease in young 
Australians and depression is the leading cause of burden of disease (AIHW, 2007). 
Research indicates that the experience of affective disorders in young Australians is on 
the rise. In the 2003-2004 period 12% of men in the 18-24 years age group reported high 
or very high levels of psychological distress. This was an increase from seven percent of 
men is the same age group in 1997 (AIHW, 2007). Along with anxiety, depression is the 
most frequently reported mental health problem in young people in Australia (Bums & 
Field, 2002). 
A study of Victorian youth found that as many as a quarter of young people 
experience depressive symptoms in any given year (Department of Human Services, 
2001). Further research suggests that in any six month period as many as 40% of young 
people suffer prolong periods of sadness or unhappiness that may affect their ability to 
cope (NHMRC, 1997). This is particularly concerning given that depression is the 
mental illness most frequently considered to be linked to suicide (Remafedi, 1987). 
Strober, Lamer, Schmidt, and Morrell (1993) suggest that there is a lower 
propensity for early recovery from depression in youth than in the adult population. This 
7 
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is consistent with research that has found that adults are ten times more likely to recover 
within eight weeks of a hospital admission for a Major Depressive Disorder than 
adolescents or young adults (Keller, Shapiro, Lavor, & Wofe, 1982). The possibility of 
prolonged depressive episodes in young people are concerning for a number of reasons. 
Research suggests that longer episodes of major depressive disorder are associated with 
more severe episodes of depression (Lewinsohn, Clarke, Seely, & Rohde, 1994; 
McCauley et aI., 1993). Congruent with this is the suggestion that young people 
suffering from longer episodes of major depressive disorder are also more likely to 
express suicidal ideations and to attempt suicide (Lewinsohn et aI., 1994; Ryan et aI., 
1987). Despite these research findings that suggest that young people are at greater risk 
for longer, more serious episodes of depression, with accompanying suicide attempts, 
there is a paucity of research into possible risk factors, such as unemployment, and their 
relationship to mental health. 
Investigating depression is important in its own right, but the magnitude of the 
importance of depression is amplified when it is considered as a correlate of suicide. The 
NHMRC (1997) have suggested that there is a strong link between depression in youth 
and suicide not only at the time of the depressive episode, but also in the future. They 
suggest that approximately one third of people diagnosed with a depressive disorder in 
youth attempt suicide in the next two decades and at least 3% suicide during this period. 
They further estimate that of the young people in Australia who attempt suicide, between 
60% and 90% are depressed. Findings consistent with those ofthe NHMRC, proposing 
an association between depression and suicidal behaviour in young people have been 
evident in the literature for at least three decades (Garland & Ziglar, 1993; Moskos, 
A Model of Mental I Jealth 5 
Olson, Halbern, Keller, & Gray, 2005; Reynolds & Mazza, 1994). Notably, this finding 
is present not only for depressive disorders, but also depressed mood. Research suggests 
that between half and three quarters of young people who commit suicide have a pre-
existing depression such as M~or Depressive Disorder, Dysthymia, other mood disorders 
or adjustment disorder with depression (Marttuen, Aro, Henriksson, & Loenqvist, 1991; 
Runeson, 1989; Shaffer et aI., 1988). Major depressive disorder is present in 
approximately 25 - 40% of this group (Garland & Ziglar, 1993; Marttuen et aI., 1991; 
Runeson, 1989) when considering the results of psychological autopsy studies 
(retrospective assessment of depression in young people who have suicided). The best 
evidence for an association is provided by studies employing control groups in which a 
significantly higher prevalence of depression is exhibited in suicide completion groups 
compared to control groups consisting of acquaintances or randomly selected young 
people (Shaffer et aI., 1988). More recent studies further support the association between 
depressed mood and suicidal behaviour (Mann et aI., 2005) and evidence now exists that 
the risk of attempted and completed suicide may increase with the severity of depressive 
symptoms (Foley, Goldston, Costello, & Angelo, 2006). 
Intentional self harm is the second leading cause of death in young Australians 
(AIHW,2007). With 21.2 per 100,000 for men and 5.1 per 100,000 for women, rates of 
suicide in Australia are among the highest in the English speaking countries in the world 
and Australia consistently rates in the top 10 countries for the highest rates of youth (age 
15-24) suicide in the world (Oei, Fong, & Casey, 2006; World Health Organisation, 
2002). The disproportionately high number of deaths by suicide in the 15 to 24 year old 
age group is largely attributable to young men, who are the only group to demonstrate a 
z 
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significant increase in the rate of completed suicides in recent years, and have a rate of 
completed suicide that is four to five times greater than the female rate (Baume & 
Clinton, 1997; Page, Morrell, Taylor, Dudley, & Carter, 2007). Within men aged 15 to 
24, motor vehicle accidents are the leading cause of the death within this group, 
accounting for 31 % of deaths, and suicide follows closely, accounting for approximately 
one in five deaths (AIHW, 2007). A longitudinal study of suicide in young Australian 
men has indicated a consistent trend towards a increase in male youth suicide in Australia 
(Page et aI., 2007). This is in stark contrast with overall suicide rates in women and 
middle aged men, which peaked between the late 1950s and early 1970s and has since 
been in decline (Hassan & Carr, 1989; Page et aI., 2007). Indeed, while suicide accounts 
for around 20% of deaths in young men, in men aged over 25, suicide accounts only for 
approximately 2.4% of deaths overall (ABS, 1997; AIHW, 2007). Some authors have 
proposed that this disproportionate rate of suicide among young Australian men may 
even be an underestimate of the distress in this group and suggest that attempted suicide 
occurs between 50 and 100 times more frequently than completed suicides (Serafmo, 
Swenson, & Thompson, 1996; Sayer, Stewart, & Chips, 1996). Given a lack of 
systematic data collection however, it is impossible to determine an exact figure for the 
prevalence of suicidal behaviour in young men (Davis & Kosky, 1991). 
1.2.2 Young Rural People and Mental Health 
If the level of completed suicide in young men is cause for concern, then young 
rural men warrant special attention. Recent research has established a clear pattern among 
Australia's young men that indicates that young rural men suicide at greater rates than 
z 
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any other segment of the Australian population (page et aI., 2007; Taylor, Page, Morrell, 
Harrison, & Carter, 2005). While this phenomenon clearly exists, there is a paucity of 
literature that attempts to explain why young rural men suicide more frequently than their 
city counterparts. 
Understanding the unique factors that may influence mental health in young rural 
Australians is vital given that more than one third of Australia's youth live in rural areas 
or regional centres (AIHW, 2007). Despite these significant numbers of youth residing in 
rural and regional areas, research indicates that rural people typically enjoy less access to 
services than their city dwelling counterparts (Harvey & Hodgson, 1995; Rajkumar & 
Hoolahan, 2004). Inequity in overall health of rural Australians exists on many 
indicators, but is particularly notable on measures of injury mortality, homicide, suicide, 
diabetes and coronary heart disease (AIHW, 2002; Rajkumar & Hoolahan, 2004) 
Consideration of the death rates for young Australians supports the notion that there are 
significantly increased risks to health associated with living in rural areas. The death rate 
for young Australians increases with remoteness, with the rate of death for very remote 
areas almost five times that for major cities (AlHW, 2007). In addition, there is evidence 
that young people living in rural and regional areas are less likely to seek or accept the 
need for mental health services (Harvey & Hodgson, 1995). A further barrier affecting 
young people in particular is that travel to a larger regional centre or city may be 
impractical or place unacceptable emotional or financial strain on young people or their 
families (Harvey & Hodgson, 1995; Rajkumar & Hoolahan, 2004). 
To place research of young people living in rural and regional areas in context, it 
is important to consider why living outside of a metropolitan area may impact on mental 
n 
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health. Marmot and Wilkinson (1999) propose that aside from genetic and biological 
determinants, health may be determined by economic, social and cultural factors that 
have the potential to influence health directly or indirectly, in particular through the 
psychosocial dynamics of health. Wyn, Stokes, and Stafford (1997) propose that while 
definitions of what constitutes rural varies across studies, the problems faced by 
Australians who live outside of major metropolitan areas are similar enough to warrant 
the application of research findings to regional centres as well as more remote 
communities. With respect to youth unemployment, Australian data suggests that young 
people residing in smaller rural areas and regional centres are similarly disadvantaged 
(ABS, 2008). 
Research suggests that mental health may vary as a function of location and 
population (Courtenay, 2006; Quevillon & Trenerry, 1983; Rajkumar & Hoolahan, 2004; 
Stamm,2003). A number of studies have suggested that people who reside in rural areas 
are more likely to suffer mental health problems, including psychiatric illness (Lawerence 
& Williams, 1990; Mumford, Saeed, Ahmad, Latif, & Mubbashar, 1997; Rajkumar & 
Hoolahan, 2004; Stamm, 2003; Wagenfield, 1982), depression (Cheng, Soong, Chong, & 
Lin, 1995; Hays & Zouari, 1995; Probst et aI., 2005; Zimbelman, 1987), suicide (ABS, 
2007b; Hirsch, 2006; Page, et aI., 2007; Pritchard, 1992; Taylor et aI., 2005), stress (Hays 
& Zouari, 1995; Jacob, Bourke, & Luloff, 1997; Johnson, 1998) and alcohol dependence 
and abuse (Commonwealth Department of Health and Family Services, 1997). 
The National Health and Medical Research Council (NHMRC, 1997) have 
suggested that the prevalence of depression in rural dwelling young Australians has not 
been documented. They do propose however, that young people living in rural areas may 
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be exposed to a number of special circumstances that increase their risk of depression. In 
particular, the NHMRC have proposed that the high rates of unemployment in rural and 
regional areas compared to metropolitan areas are a significant risk factor for depression. 
Empirical investigation of the levels of depressive symptomology in young, unemployed 
men in regional and rural areas is clearly warranted. This is particularly true in light of 
recent statistics regarding suicide rates in rural areas. 
1.2.3 Rural Men and Mental Health 
High rates of suicide among young rural males suggest that it is important to 
understand why being a male and residing in a rural area may increase the risk of poor 
mental health. Research suggests that men are less likely to seek help for problems such 
as depression or stress, and use healthcare services less than women (Courtenay, 
McCreary, & Merighi, 2002; Courtenay, 2003; Galdas, 2005) irrespective of their health 
status, access to care, income or health insurance coverage (Courtenay, 2000; Courtenay 
et aI., 2002). More specifically, rural men have been demonstrated to be less likely than 
their city-dwelling counterparts to seek help (Holden et aI., 2006) and rural men and boys 
are less likely than women and girls to be receptive to help, to seek support, or to visit a 
physician (Dansky, Brannon, Shea, Vasey, & Dirian, 1998). Courtenay (2006) suggests 
that overall, rural men are more at risk in terms of general and mental health than women 
or non-rural men, and, that within this group, young rural men are the leading candidates 
for health risk (Courtenay, 2006; Krennich, Berry, & Greider, 1989). 
It is possible that the prevailing attitudes regarding mental health in rural areas 
may contribute to an overall state of poorer mental health (Australian Rural Adjustment 
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Unit, 1980; Courtenay, 2006). Humphreys and Weinhand (1989) have proposed that 
individuals who live in rural areas are more likely to be self reliant and independant, even 
during the experience of significant ill health. This is a suggestion that has been found to 
be particularly true of rural men (Courtenay, 2006). As a consequence of this strong self 
reliance, it is possible that mental illness is more likely to be viewed as a moral failing in 
a rural setting, and for wider structural and social problems to be seen as unimportant 
(Dudley, Waters, Kelk, & Howard, 1992). The capacity of rural men to view mental 
illness as a moral failing may suggest that they are more likely to see suicide as the 
solution to distress or poor wellbeing. 
The clear trend towards increased rates of completed suicide in young rural and 
regional men has lead to discussion as to the structural factors implicated in the deaths of 
these men (Baume & Clinton, 1997). It has been suggested that the personal 
vulnerability of these young men needs to be considered within the context of wider 
social trends. The continuing social crisis in agricultural regions and smaller rural areas 
has led to problems of declining population and slow economic growth, which has 
restricted the employment opportunities, particularly for young people (Baume & 
Clinton, 1997). More directly, research implicates failure to gain employment as a major 
risk factor in attempted and completed suicide in young people (Morrell, Taylor, Quine, 
& Kerr, 1993). This suggestion is consistent with historical data, which indicates that in 
Australia, the male suicide death rate peaked during the great depression of the 1930's, a 
time of unusually high male unemployment (ABS, 2001). 
The finding that rural men are more at risk for mental health problems is 
supported by suicide statistics that demonstrate a pattern of elevated risk of suicide for 
L 
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men who live in rural areas (Courtney, 2006; Stamm, 2003). American studies have 
estimated that suicide in rural men occurs at three to five times the rate of national 
averages (Stamm, 2003). This pattern is also particularly prominent when considering 
Australian youth. In 1997, Dudley and colleagues observed a trend of increasing male 
youth suicide rates in rural Australia, a finding that has been supported by a number of 
subsequent studies (Page et aI., 2007; Taylor et aI., 2005). Support for the need to better 
understand factors related to suicide in young rural men comes from a recent longitudinal 
study that indicated the greatest rural-urban differentials in male suicide have occurred in 
the last ten years, in the context of overall decreasing male suicide rates (page et aI., 
2007). 
Given the pertinence of high rates of both suicide and unemployment in 
Australia's young rural dwelling men, it is surprising that little empirical attention has 
been applied to understanding the potential relationship between these social issues. This 
unique pattern of suicide in young rural men suggests that unemployment in rural youth 
may need to be considered in the context of the distinct health situation in rural areas of 
Australia. Knowledge regarding the mental health of young Australians, particularly 
men, residing in rural and regional areas is exceptionally limited. Given that more, young 
rural men suicide than any other demographic in Australia, a closer investigation of the 
factors that may contribute to poorer mental health is clearly warranted. In particular, 
attention must be given to the possibility that exposure to unemployment may be a 
contributing or exacerbating feature of the mental health landscape for young rural men. 
• 
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1.3 Unemployment and Mental Health 
The notion that unemployment has a negative impact on psychological well being 
has been well investigated (Dollard & Winefield; 2002: Lindstrom, 2005; Murphy & 
Athanasou, 1999; Wiener, Oie, & Creed, 1999; Winefield et aI., 2002; Winefield, 
Tiggemann, Winefield, & Goldney, 1991). For example, research indicates that that 
26.9% of unemployed men and 26.4 % of unemployed women suffer from a diagnosable 
mental disorder, as opposed to 15.1 % and 14.7 % of employed men and women 
respectively (Comino et aI., 2003). In support of these fmdings, a number of studies have 
demonstrated that individuals who are unemployed are more distressed than those who 
are employed (Broomhall & Winefield, 1990; Creed & Moore, 2006; Kasl & Jones, 
2000; Kokko, 2006; Leefiang, Klein, Hesselink, & Spruit, 1992) and that this appears to 
be true on a range of measures of distress including depressive symptoms (King & 
Emmons, 1990; Mascaro, Arnette, Santana, & Kaslow, 2007), higher levels of anxiety 
(Kessler, Turner, & House, 1989; Levecque, 2006), and lower levels of self esteem 
(Schauf eli & VanYiperen, 1993). 
There has been some contention over whether unemployment may be viewed as a 
causal agent that produces poorer mental health, or whether people who are already 
distressed or suffering form a mental illness tend to become selected into unemployment 
(Kokko, Pulkkinen, & Pustinen, 2000) or people with higher mental health are more 
likely to fmd new jobs (WaIT, Jackson, & Banks, 1988). Some researchers have proposed 
that individuals who become unemployed may have an unusually high number of 
problems, even before they suffer job loss (Rutter & Rutter, 1993). This 'selection 
effect' (Kessler et aI., 1987) has been cited as a key obstacle in attempting to conclude 
• 
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that the lower mental health seen in unemployed groups is indeed a consequence ofthe 
unemployment (McKee-Ryan, Song, Wanberg, & Kiniicki, 2005). While cross sectional 
studies clearly cannot answer this question, there is a growing body of longitudinal 
research that implicates unemployment as a causal agent (Winefield & Tiggeman, 1991; 
Winefield et aI., 1991). The possibility ofa causal relationship between unemployment 
and poor mental health was supported by a recent meta-analysis (McKeee-Ryan et ai., 
2005) which found on average, unemployment has a negative effect on mental health. 
McKee-Ryan and colleagues argue that consistent fmdings across hundreds of studies 
and multiple data points provides evidence that is strongly supportive of a causal 
relationship between poor mental health and unemployment. In cross-section studies, 
unemployed individuals scored lower 0 measures of mental health than employed 
individuals. In longitudinal studies, individuals demonstrated declines in well being as 
they moved from employment into unemployment, but improvements in well being as 
they moved from unemployment to reemployment. 
1.3.1 Depression, Stress and Unemployment 
Research by the Australian Bureau of Statistics (1998) found that 14.9% of people who 
were unemployed reported an anxiety disorder compared to 7.1 % of people in full time 
work. This finding was supported by a survey of general practitioner patients which 
found that unemployed patients were twice as likely to have a positive score on the 
General Health Questionnaire 12 than employed patients and that unemployed patients 
(30.9%) were twice as likely as employed patients (14.6%) to report significant 
symptoms of depression or anxiety requiring medical attention in the four weeks prior to 
n 
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questioning (Comino, Harris, Silove, Manicvasagar, & Harris, 2000). The same study 
found that unemployed patients were also more likely, compared with employed patients, 
to have experienced symptoms for more than four weeks, to have been diagnosed and 
treated for anxiety or depression by their general practitioner in the previous 12 months 
and to have been prescribed medication for symptoms compared with employed patients. 
Research regarding levels of General Health Questionnaire distress in 
unemployed patients is consistent with recent findings that indicate that unemployed men 
are at greater risk of suicide, depression and heavy drinking associated with stress (Khlat, 
Sennet, & La Pepe, 2004). Australian findings further suggest that unemployment is 
associated with poorer mental health, even when unemployed individuals are compared 
to individuals with low work satisfaction (Broome et aI., 2006) 
There is some suggestion that unemployed individuals may be treated differently 
by health professionals. Comino and colleagues (2000) suggest that the rate of 
prescription of psychotropic medication in the unemployed group of patients can not be 
accounted for by the severity of General Health Questionnaire scores in this group. They 
suggest that this pattern of prescription is indicative of General Practitioner's tendency to 
treat unemployed patients differently, based on the assumption that unemployed patients 
do not have the financial, social or personal resources to cope with more active 
management strategies for depression such as psychological intervention. 
There is little dispute that exposure to unemployment, either in the context of job 
loss, or failure to find employment, is associated with poorer mental health outcomes. 
Previous research indicating higher rates of mental health problems such as depression 
highlights an important issue for health practitioners. While this infonnation is clearly 
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important, it must be recognised that the likelihood offull employment in Australia is 
unlikely, meaning that the development of effective intervention and prevention 
strategies with the unemployed population is vital. To effectively intervene or engage in 
health promotion strategies with unemployed individuals, an understanding of why and 
how this poorer mental health occurs is imperative. It is therefore necessary to 
investigate relationships between mental health variables and employment status within 
the framework of psychological theory. 
1.3.2 Theories o/Work and Psychological Wellbeing 
Jahoda (1982) has argued that work provides both manifest and latent functions. 
According to Jahoda, the manifest functions of work are those that are associated with 
financial gain, while the latent functions are those that are associated with psychological 
needs. She holds that these latent functions include imposing a time structure on the 
waking day, providing regularly shared contact with people outside of the nuclear family, 
strengthening ties to social reality through enforced activity, and defining aspects of 
status in society. Unemployment leads to deprivation in both manifest and latent 
functions, and as a consequence, well being is reduced. Underpinning Jahoda's model is 
the notion that people habitually utilise social institutions to meet their psychological 
needs. While other social institutions (such as sporting teams or the family) allow some 
of these latent personal needs to be met, Jahoda argues that alternative social institutions 
do not provide as compelling fulfillment as earning one's living. 
Research using brief measures of each economic deprivation and experiential 
deprivation has found that length of unemployment was positively associated with both 
l 
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measures (Brief et al., 1995; Creed & Reynolds, 2001). It has been concluded that this 
indicates that unemployment does lead to both economic and experiential deficits; hence 
it appears that lahoda's (1982) theory is supported (Brief et aI., 1995; Creed, Muller, & 
Machin, 2001; Creed & Reynolds, 2001). Further evidence for lahoda's theory comes 
from Evens and Banks (1992), who found that young, unemployed people had less access 
to the five latent functions of work than full time students, an employed group, or those 
enrolled in governrnent training schemes. Further results indicated that variation in 
access to the latent functions was associated with well being, with less access being 
associated with poorer well being. Indeed, less access to latent benefits has been 
consistently associated with poorer wellbeing (Creed & Macintyre, 2001; Creed & 
Muller, 2006) and able to predict psychological distress over and above stable factors 
such as personality (Creed et aI., 2001). Research suggests that unemployed people who 
are engaged in leisure pursuits, voluntary work outside of the home or even training and 
education related to work, have better psychological health than those who do not (Creed, 
Hicks, & Machin, 1996; Fryer & Payne, 1986; Kilpatrick & Trew, 1985; Muller, 
Delahaye, Wino cur, & Hicks, 1996). This would suggest that loss of income is not the 
only factor influencing psychological distress in the unemployed. Indeed, the assertion 
that loss of income is not the only factor influencing psychological distress in 
unemployment has been consistently demonstrated by Feather (1990, 1997), who 
suggests that it is those people who feel that their lives lack structure and purpose who 
are most affected by unemployment. This has been supported by studies which have 
demonstrated that unemployed individuals who reported more structure and purpose in 
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the use of their time tended to show less psychological distress (Rowley & Feather, 
1987) and more life satisfaction (Feather, 1989), after controlling for financial strain. 
Winefield et al. (2002) proposed that traditional notions of work are an inadequate 
account of the value of work to the worker. They maintain that to simply view work as 
an activity that provides services or produces products, normally in return for payment, 
places undue emphasis on the economic component ofthe work. Winefield and 
colleagues argue that in addition to the obvious economic benefits, work has the potential 
to provide a sense of achievement, purpose and fulfillment and can define an individual's 
personal and social worth. Moreover, the earnings an individual obtains from work 
allows them access to needed or desired resources, support and experiences. 
Winefield and colleagues (2002) argue that the unplanned cessation of 
employment or the experience of seeking, but not obtaining employment, are both 
potentially detrimental to mental health. They suggest that this is partly attributable to 
traditional ideas about work and consequent ideas about self and identity that are culture 
bound. Western society maintains a clearly demarcated domain of work that is highly 
valued and has the capacity to be a critical determinant of individual identity and status, 
residential location, and education, and takes up a significant proportion of an 
individual's life. The consequence ofthis strong cultural notion ofthe benefits of work is 
that those without work may view themselves as failing, lacking identity and status, as 
being dependant upon or carried by others, and to be facing an uncertain future. 
Considering the close relationship between poor self image, hopelessness and poorer 
mental health, there is little wonder that empirical evidence increasingly supports a 
relationship between poor mental health and unemployment (Winefield, 1995). 
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There has been significant debate among researchers in the area of mental health 
and unemployment as to whether the deleterious effects of unemployment may be 
attributed solely to restricted income, or whether the loss of other potential benefits of 
work also contributes. Some researchers (Kessler et aI. , 1987; Rodgers, 1991; Schaufeli 
& Van Yiperen, 1992) have suggested that the financial strain experienced by individuals 
who are unemployed is the only factor predicating psychological health in unemployed 
people. Conversely, research conducted in Sweden has shown significant links between 
job loss and health and job loss and psychological strain, even though unemployment 
benefits are equivalent to 90% of a person's previous net income for the first year of 
unemployment (Kieselback & Svensson, 1988). This suggests that the loss of structure, 
activity, purposefulness, identity and social contact provided by work (lahoda, 1981) may 
also be significant factors affecting mental health. 
In summary, research clearly indicates that a significant proportion of Australia's 
potential workforce is currently unemployed and that in addition to the material loss 
associated with a limited income, it is likely that many of these individuals are suffering 
significant problems relating to mental health. Research fmdings that indicate 
unemployed individuals are likely to experience a range of mental health problems is 
consistent with lahoda's (1982) theory of latent deprivation, which suggests that 
employment provides important psychological benefits in addition to the more obvious 
economic benefits. Moreover, research indicates that unemployment is a causal agent in 
the development of poor mental health status, rather than poor mental health being a 
precursor to unemployment. Finally, ABS surveillance data indicates that with almost a 
quarter of people aged 15 to 25 years finding themselves without work, many young 
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people are likely to be suffering serious psychological problems. A comprehensive 
understanding of mental health in young rural men which considers employment status is 
clearly a pertinent psychological and social issue. 
1.4 Unemployment and Young People 
The current cohort of schoolleavers represents a unique group within the current 
Australian labour force. Winefield et al. (2002) propose that unemployment is currently 
the only option available to a sizable minority of young Australians. They suggest that 
this problem is further complicated by a development of a dichotomy in the Australian 
labour force in which the majority of new jobs fall into two very disparate areas. They 
argue that the majority of new jobs are either highly skilled professional jobs or unskilled 
labouring and service positions. The former not only require a high level of initial skill, 
they also require the ability and resources to be able to continually update skills 
(Winefield et aI., 2002). As a consequence, young schoolleavers are typically restricted 
by the options available to them for employment. 
The vast majority ofliterature pertaining to mental health and unemployment has 
focused on the impact of unemployment of middle aged or retrenched workers 
(Campbell, 2003; Mitchell & Kristonovics, 2006; Murphy & Athanasou, 1999; Paul & 
Moser, 2008; Warr et aI., 1988). Some studies have focused more specifically on youth 
unemployment (Blakely, Collings, & Atkinson, 2003; Bacikova-Sleskova, 2007; Banks 
& Jackson, 1982; Feather & O'Brien, 1986, 1987; Fergusson, Boden, & Horwood, 2007; 
Fergusson, Horwood, & Woodward, 2001; O'Brien & Feather, 1990; Winefield & 
Tiggemann, 1990; Winfield, Tiggemann, & Winefield, 1991). A number of these studies 
L 
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have suggested that school leavers who are unemployed experience poorer mental health 
on a number of measures, when compared with their employed or studying counterparts 
(Banks & Jackson, 1982; Feather & O'Brien, 1986, 1987; O'Brien & Feather, 1990; 
Winefield & Tiggemann, 1990; Winfield et aI., 1991; Winefield, Tiggemann, Winefield, 
& Goldney, 1993). Most notably, a seven year Australian study conducted by Winefield 
and colleagues (Winefield & Tiggeman, 1991; Winefield et aI., 1991) clearly indicated 
that while no difference existed in the large cohort of students sampled at school, follow 
ups post school demonstrated that the psychological well being ofthose who had 
experienced unemployment was significantly worse than their school mates who had 
either gone on to further study or found employment. Winefield and Tiggemann (1989) 
have further suggested that this experience of distress is not lessened ifthe job lost is part 
time, rather than full time. Winefield and colleagues findings of a relationship between 
failure to find employment post-study and poor psychological outcomes has been 
supported by recent Australian research which has demonstrated that university graduates 
who fail to find employment following graduation are at significantly greater risk of poor 
mental health than their employed peers (Cassidy & Wright, 2008). 
Similarly, Banks and Jackson (1982) have shown that upon leaving school, those 
entering the work force show an improvement in well being, while those who become 
unemployed show deterioration. Other longitudinal studies in Australia have suggested 
that there is deterioration in the mental health of the unemployed, but no change in the 
mental health ofthe employed (Feather & O'Brien, 1986, 1987; Patton & Noller, 1984). 
Conversely, some researchers have suggested schoolleavers who gain employment show 
an improvement in overall well being and mental health, while those who enter into 
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unemployment demonstrate no change in wellbeing (Gurney, 1980; Winefield & 
Tiggeman, 1989). Subsequent research has demonstrated support for both sides of the 
argument, indicating that while those who had poor school success, low self control of 
emotions and behavioural inhibition as children were more likely to become unemployed, 
they were also more likely to develop low self esteem, depressive symptoms and anxiety 
the longer they stayed unemployed (Kokko, 2006). 
The combined results of these studies are clearly indicative of poorer mental 
health outcomes for individuals who fail to find employment after leaving school. The 
consensus is that employment status is associated with differences in psychological well 
being that cannot be explained solely in terms of pre existing, at school differences 
(Winefield et aI., 1991). Moreover, there appears to be a causal attribution between 
unemployment and psychological distress. This assertion is supported by research that 
indicates that the transition from unemployment to employment generally leads to better 
mental health (Feather & O'Brien, 1986; Jackson & Warr, 1984; Winefield & Tiggeman, 
1990). 
Unemployment has been associated with a range of negative psychological effects 
for young people. A large scale Australian study found that unemployed youths (15-24 
years) had higher levels of psychological distress, as measured by the General Health 
Questionnaire, than their employed counterparts (Morrell et aI., 1998). This is consistent 
with ABS surveillance data which demonstrated that the highest rate of anyone disorder 
across the population was found in men aged 18-24 years, with more than one in five 
men in this age group being effected by a substance use disorder (ABS, 1997). It is also 
consistent with findings from the United Kingdom, which consistently shows greater 
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psychological deficits as measured by the General Health Questionnaire for unemployed 
individuals than those who are employed or students (Banks & Ullah, 1988). These 
findings regarding psychological deficits in the unemployed have been consistent even 
when no significant differences have been detected between groups before leaving school 
(Schaufeli, 1997). 
Because unemployment in youth results in little change fmancially (and possibly 
improvement), studying young people offers the unique possibility of being able to 
investigate the effects of unemployment without the confounding effect of loss of 
income. A number of Australian studies have studied the psychological effects of 
unemployment in schoolleavers (Feather & 0 'Brien, 1986; Gurney, 1980; Patton & 
Noller, 1990; Winefield et al., 1993), and have shown that those who leave school and 
find satisfactory employment show a marked improvement in mental health as opposed to 
those who do not find employment. A difference in the mental health of young, 
unemployed people, in comparison to their employed or studying counterparts would also 
seem to indicate that an inability to obtain the latent functions of work plays a large part 
in mental health, given that, as schoolleavers, many young people have not experienced 
significant income. 
1.4.1 Mental Health and Unemployment in Young People 
Research clearly indicates that people living in disadvantaged circumstances 
suffer from higher rates of morbidity and mortality (Mathers, 1994). More specifically, a 
number of studies have indicated that overall, unemployed individuals have higher rates 
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of general practioner consultation and poorer health status than those who are employed 
(lnverson et aI., 1987; Martikainen, 1990; Smith, 1987). Research further suggests that 
much of this is due to conditions that are psychogenic in origin (Beale & Nethercott, 
1988; Warr, 1987). This proposition is supported by research that indicates 
unemployment is a significant cause of psychological distress in young people 
(Bjamason & Sigurdardottir, 2003). Before the relationship between mental health and 
unemployment in young people can be considered, it is necessary to first consider the 
burden of mental illness in young people. 
1.4.2 Depression and Stress in Unemployed Young People 
Murphy and Athanasou (1999) suggest that depressive affect is probably the most 
studied psychological variable amongst unemployed people. Results in the area of 
depressive affect are consistent with findings that take more general measures of 
psychological well being (such as the General Health Questionnaire). Studies of school 
leavers indicate that those who are unemployed display more depressive symptoms than 
individuals who are employed or students (Winefield et ai., 1991). Research indicates 
that more than 10 % of unemployed individuals suffer from a clinically significant 
affective disorder, compared with 3.8 % of the general population (ABS, 1998; Harris, 
Harris, Lee, Powell, & Davies, 1999). Moreover, research indicates that compared to 
young people who fmd work, higher levels of depression are evident among young 
people who fail to fmd employment when entering the workforce, but that these 
symptoms are alleviated once work is found (Harris et ai., 1999). Such research would 
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indicate that the experience of unemployment in itself is related to depression, rather than 
the experience of job loss. The debate over whether it is the experience of job loss or of 
unemployment or both provides a good basis from which to study young men who have 
not had the experience of being in and out of the workforce. 
Research that examines the relationship between stressful or negative life events 
and depression also highlight a major deficiency that appears in the majority of literature 
considering mental health and unemployment. While numerous studies have 
demonstrated a relationship between unemployment and depression, most ofthese studies 
fail to consider the mechanisms by which an unemployed person becomes depressed. 
Vulnerability-stress studies indicate that while negative life events contribute to elevated 
levels of negative affect (Hankin & Abramson, 2001) and are broadly associated with 
depression (Lewinsohn et aI., 2001; Luten, Ralph, & Mineka, 1997; McMahon, Grant, 
Compas, Thurm, & Ey, 2003) the event generally interacts with other cognitive factors to 
produce depression (Hankin & Abramson, 2001). 
1.4.3. Suicide and Unemployed Young People 
Data indicating increased levels of suicide during periods of high employment has 
lead to a number of investigations of links between the two. Within the general 
population, unemployment has been demonstrated to be a significant risk factor for 
suicide (Brown, Beck, Steer, & Grisham, 2000) and a predictor of increased levels of 
suicidal ideation among men (Grant & Hasin, 1999). The same pattern of suicide and 
unemployment is found among young people. Vajda and Steinbeck (2000) found that 
among young people with a recorded suicide attempt, individuals who were 
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unemployment were significantly more likely to re-attempt than those who were 
employed or students. Among young men, there is a strong correlation between levels of 
unemployment and rates of suicide; however, this rate association is particularly notable 
in 20 to 24 year olds (Morrell et aI., 1993). It has been suggested that while the 
unemployment rate is slightly higher in the 14-19 years age group, unemployment may 
have a more significant impact on mental health and suicide among the 20 to 24 year olds 
because they more likely to be living away from home and more likely to be experiencing 
societal pressure to be employed and independent (Blakely et aI., 2003). Moreover, it is 
likely that the length of unemployment in these men has been more protracted, 
consequently leading to a greater sense of hopelessness and poorer overall mental health 
(Blakely et aI., 2003). 
While a number of studies have suggested that unemployment is a significant risk 
factor for depression and suicide in young people, there is a paucity of empirically based 
literature in this population. Moreover, while there has been a great deal of interest in the 
high rates of suicide in young men in non-metro areas, there is a paucity ofliterature 
surrounding the paths that are leading these young men to suicide. While depression and 
unemployment have been put forward as possible risk factors, to date, the literature 
provides no satisfactory evidence as to how each of these factors contribute to the high 
suicide rate within this population, nor has there been any attempt to explain how 
depression, anxiety, low self esteem and unemployment may relate to one another in the 
path that has an end point of suicidal ideation, suicide attempts or completions. 
In summary, substantial empirical data exists to support the notion that 
unemployment is likely to contribute to elevated levels of depression, stress, suicidal 
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ideation and suicide. Research indicates that many young Australians are experiencing 
significant levels of psychological distress and depression and that young men, in 
particular, are attempting and completing suicide at a far greater rate than any other group 
in Australia. Given the substantial rate of suicide among young men, further 
investigation into the mental health of this population is clearly warranted. The high 
rates of both suicide and unemployment in young rural men suggest that consideration of 
the unique experience of living outside of the city may contribute to understanding this 
significant mental health problem. 
The concurrently high levels of suicide and unemployment suggest that a model 
of mental health in young men which includes employment status has the potential to 
make a significant contribution to the understanding of psychological well being in this 
population. In order to develop and test such a model, it is important to examine the 
current understanding of interrelations of mental health variables that are known to be 
affected by unemployment. 
1.5. Alcohol Use, Suicide and Depression 
Research indicates that in Australia, around 15% of all deaths in the 15-24 year 
old age group are directly attributable to high risk or risky drinking (Chikritzhs & Pascal, 
2004). Results from the National Drug Strategy Household Survey (NDSHS) indicated 
that 45.3% of 18-24 year olds drank in excess of the NHMRC safe drinking guidelines 
for acute harm at least once a month, compared with about 20% for all ages (Chikritzhs 
& Pascal, 2004). It is not surprising then, that alcohol is a major leading cause of 
hospitalisations for young Australians and that young people account for more than half 
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of all alcohol related serious road injuries and a third of all alcohol attributable hospital 
admissions (Matthews et aI., 2007). 
Austra lian men have higher prevalence rates of substance use and substance use 
disorders than any other menta l illness (NMHS, 200 1). In the 18 to 24 year old age 
group, substance use disorders are twice as common in men (one in five) than women 
(one in ten) and alcoho l dependence and hannfu l use is the s ixth leading burden of 
disease in young Australians (AIHW. 2007). In addition, a significant proportion of these 
men suffer from a comorbid anxiety or affective disorder and so me suffer from all three 
(NMHS, 2001). Research regarding the prevalence of substance abuse among young 
men, particularly those res iding in rural areas, is limited. A comparison of alcoho l use by 
youth in regional and metropol itan areas of Victoria found that alcohol use was greater in 
regional areas, however, this study only examined use, not misuse or abuse (DHS, 2000). 
With regard to the impact of alcohol use on mental health, of particular concern is 
the relationship between alcohol use and suicide in young people. The relationship 
between substance use and suicide is well established (Oei, Foong, & Casey, 2006). The 
increased use of alcohol and other illicit drugs has been cited as one of the main factors 
contributing to increases in the rate of suicide (Beck, Brown, Stewart. Berchick. & Steer. 
2006; Crumley, 1990; Rich, Yo un g, & Fowler, 1986; Gould et ai., 2005; Mosciki, 2005) 
and research suggests that substance use may be associated with 25-55% of suicides 
(Murphy, 2000) It has also been suggested that substance abuse is common in suicide 
attempters, particularly men (Mosc iki, 2005; Hawton et ai. , 1984). When compared to 
the general population or suicidal in-patient controls. young suicide completers are more 
likely to have a history of misus ing alcohol and/or other drugs (Beck et al. . 2006; Brent, 
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et aI. , 1988; Schaffer et ai. , 1996) and severa l studies have observed the important role 
substance use plays in suicide in young Australians (Hi llman, Silbum, Green, & Zubrick, 
2000; Panon, Harris, Carlin, Schawrtz, & Bowes, 1997). Research by Crumley ( 1990) 
indicated that substance use in adolescents is associated with greater frequency and 
repetitiveness of suicide attempts, more medically lethal attempts, morc se rious intention, 
and greater suicidal ideation. Crumley's research is consistent with findings regarding 
psychopathology in adolescent suicide victims, which indicated that alcohol or abuse or 
dependence was noted in more than one quarter of the sample (Marttunen et a1. , 1991). 
Further research has noted that in suicides invo lving only one drug, alcoho l was the drug 
in 80% of cases (Dei et aI., 2006). The same study observed a link between alcohol , 
su icide and unemployment, indicating that 70% of individuals who had alcohol present at 
time of death were also unemployed. Rowan (200 I) interestingly notes that studies of 
Amish communities, which prohibit the use of alcohol , have a rate of adolescent mood 
disorders concurrent with the general population, but have not experienced the same 
increase in youth suicide observed in the wider community and proposes that 
inaccessibility of alcohol may provide an explanation. 
A number of researchers have suggested that the most important risk factors for 
suicide in young people are mood disorders and substance use disorders (Brent, 1995; 
Rowan, 200 1) and that this may be particularly true for men. Support for the significant 
role of substance use in suic ide is supported by findings that young male suicide 
attcmpters are more likely to report that their suic idal act was alcohol influenced (Kotila 
& Lonnqvist, 1988), Further, gender comparison studies of attempted suic ide indicate 
that alcohol abuse is a risk factor for suicide only in men (Shaffer et aI., 1996). 
---------------------------- -
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Studies of adolescent and young adult suicide in the United States consistently 
report high rates of alcohol and other drug misuse (Kessler, Burglund, Borges, Nock, & 
Waag, 200S; Shafii , Carrigna. Whittinghill , & Derrick, 1985; Mamunen et aI. , 1991). 
This is supported by a case control study which indicated that alcohol dependence and 
psychoactive substance dependence were significantly more prevalent amo ng those men 
who had completed suicide than among those in a comparison group (Lesage, Boyer, 
Grunberg, & Vanier, 1994). Similarly, Australian data found that in men aged 18-24 
years, approximate ly 13% of suicides could be attributed to hannfu l levels of alcohol use 
(Hill , 2000). Further Australian research found that in a study of male suicides, 43% had 
alcoho l in their blood at the time of death (Hill , 2000). With regard to suicide attempts 
and suicidal ideation, a study of Australian adolescents found that half of all adolescents 
studied who reported regular substance use also reported suicide attempts in the previous 
six months, and suicide ideation was three times more common in this group than non· 
users. Finally, the high rate of com or bid disorders among those with substance use 
disorders is concerning as co·morbid substance abuse significantly increases the 
likelihood of suicide attempts and completions (Buckstein et al., 1993). 
/.5.1 Alcohol and Stress ;n the Con/ext of Unemployment 
The most commonly observed functional reason for the use and mis·use of 
alcohol is tension reduct ion (Abbey, Smith, & Scon, 1993). Leigh and Stacey (2004) 
havc proposed that positive expectancies of alcohol are assoc iated with increased alcohol 
use. The further propose that positive expectancies regarding the stress reduction 
.. 
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properties of alcoho l arc viewed as important mediators between experienced stress and 
alcohol use (Greely & Oie, 1999). Researchers have focused on the tension reduction 
aspect of alcohol mis-use because it is seen as both a sign ificant motivational factor and 
reinforcer of alcoho l use (Greely & Dei, 1999) and it has been proposed that the alcohol -
stress reduction relationship is important when considering clinical levels of alcohol 
abuse, as well as alcohol use in the general population (Veenstra el aI., 2006). 
Experimental animal studies support the notion that alcohol has strong stress dampening 
and stress buffering effects on a physiological level (Greely & Oie, 1999; SheT, 1987). In 
humans however, the role of contextual and psychological factors interplay with the 
direct pharmacological effects of alcoho l (Johnsto ne, Garrity. & Straus. 1997; Sher, 
1987). This is particularly important when considering alcohol use in response to stress 
when greater levels of alcoho l may need to be consumed to counteract the physiolog ical 
response to stress. 
To understand the relationship between stress and alcohol, it is first necessary to 
cons ider that stress may be perceived or objective, and chronic or acute. It has been 
suggested that there are four ways of operationa li s ing stress. It may be an acute response 
to a negative life event, such as the loss of employment, a more enduring response to an 
ongoing situation such as financial strain, or lack of employment, personal emotional 
di stress such as anxiety or depression, and finally, it may be in response to daily irritation 
or hassles (Johnston et al. , 1997). There is some evidence to support the relationship 
between job loss and increased alcohol use or job loss and elevated symptoms of alcho l 
abuse (C.telano, Dooly, Wilson, & Hough, 1993). Similarly, Norstrom (1987) found that 
job loss could trigger a stress reaction that resulted in a shift from moderate drinking to 
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abusive drinking. These studies however, consider alcohol use in terms of an acute stress 
reponsc to job loss, not the experience of unemployment. The relationship between stress 
and alcohol then is complex and debate among researchers in the area remains, While an 
acute stressor may be the trigger for a short period of heavy drinking, or the catalyst for 
the cycle of abuse, it is also likely that prolonged heavy alcohol use or abuse will occur in 
concurrence with a chronic stressor or as a comorbidi ty to another mental illness. 
The majority of research in the area has considered the relationship between a 
significant life event, such as job loss, and drinking. Results indicate that these life events 
arc potent contextual stressors that increase alcohol consumption, as well as increasing 
the likelihood of relapse in previously reformed alcoholics (Johnstone et ai., 1997; 
O'Doherty & Davies, 1987; Pohorecky, 1991 ). Ahs and Westerl ing (2006) suggested that 
the elevated risk of premature death in the unemployed may be at least partially 
anributable to altered alcohol consumption. Unemployment has been demonstrated to be 
a life stressor that effects both acute and chronic aspects of physical health (Broman, 
Hamilton, Hoffman, & Mavaddat, 1995; Price, Choi , & Vinokur, 2002), however, a 
paucity of literature exists considering the relationship between chronic stress, such as the 
experience of unemployment, as opposed to job loss and stress. There is, however, 
evidence that thi s relationship deserves consideration, particularly in young men. 
A key argument for the study of the relationship between stress, alcohol and 
unemployment comes from research by Jose and colleagues (2002), who investigated 
gender differences in stress related alcohol consumption. The findings of this study 
indicated that men were more like ly to have increases in heavy drinking as a response to 
stressful life events. The type of stressful event was also related to gender. The most 
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common stressors in men that induced drinking were those that pertained to work and 
financial strain, a finding supported by Dawson, Grant, and Ruan (2005) and Conger 
(1993). Hill and Angel (2005) further assert that individuals who are financially 
disadvantaged consume alcohol as a means of palliative escape and to regulate feelings of 
depression. This is consistent with the assertion that men are more likely to express their 
distress through alcohol and drug use, whi le women outwardly display symptoms of 
depression and anxiety (Veenstra et aI., 2006). Research also indicates that individuals 
who lack social ties are more likely to increase drinking in response to stress (Jennison, 
1992). These factors, combined with high rates of dangerous alcohol use in young 
Australians, an establi shed link between suicide and alcohol use, and the high preva lence 
of substance use disorders in men, provide a strong rationale for examining stress and 
alcoho l in the context of unemployment. 
1.6 Psychological Mediators of Mental Health and Unemployment 
While a relationship between unemployment and mental health clearly exists, 
research indicates that some individuals fare better than others during unemployment. 
Studies have indicated that there are a number of factors that may help protect an 
individual from negative psychological experiences, or lessen the impact of those 
experiences. Specifically. attention has been given to hopelessness and a need to belong. 
1.6. 1 Hopelessness as a Clinical Construct 
Seligman and Maier ( 1967) believe that experiences perceived as uncontrollable 
leave an individual with a sense of hopelessness. The helpless person be lieves that their 
A Model of Mental Health 33 
current situation and most likely their future status wi ll not be affected significantly by 
any decisions or action that they take themselves. The helpless perceive that they are not 
in control of events that affect their li ves. Moreover, this perception persists in spite of 
the fact that the conditions responsible for their feelings of helplessness may have 
changed substantially . According to Selligman ( 1975). this type of perception reduces 
the motivation to initiate voluntary responses likely to control or reverse the undesirable 
outcome. Abramson, Metalsky. and Alloy ( 1989) propose that the three key aspects of 
hopelessness are a lack of response initiation, difficulty recognising that personal 
responses are, at least in part, respons ible for controlling the outcome about which the 
individual feels hopeless, and a sad affect. Beck and colleagues ( ) 990) state that 
hopelessness is quintessentially the inability to think about or imagine a tolerable future. 
The significant role that hopelessness plays in an individual ' s emotio nal and soc ial 
wellbeing is highlighted by the suggestion that hopelessness on a long term basis has the 
capacity to threaten a person ' s physical , psycho logical and spiritual health and quality of 
life (Farran, Herth, & Popovitch, 1995). 
1.6.2 Hopelessness as a Precursor to Depression and Suicide 
The relatio nship between hopelessness and depression is wel l establ ished . Farran 
and collegues ( 1995) propose that when hopelessness evolves from a ' normal' response 
to a difficult situation into a more pesistant. pervasive experience that interferes with 
achievement with daily tasks and activities, it becomes pathological . Beck ( 1963) has 
identified three cognitive features of depression - a negative view o f the self, a negative 
view of the self in relation to the world, and a negative view of the se lf in relation to the 
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future . Hopelessness then, represents the third cognitive dimension o f depression (Beck, 
Kovacs, & Weissman, 1975; 1979). A number of studies have supported this by 
demonstrating that hopelessness is both a significant risk factor for depression (Hanna, 
1991) and a direct predictor of depression (Beck et al. , 1975 ; Binzer, 1999; McCauley , 
Jeffery, Burke, & Moss, 1993 ; Vilhjalmsson, Kris~ansdonir, & Sveinbjarnardott ir, 1998) 
and has been viewed as both a determinant and component of depression (Beck et aI. , 
1974). Beck has further proposed that a linear relationship exists between hopelessness 
and depression, in wh ich the greater the feelings of hopelessness, the greater the 
depression. 
It has been suggested that depression and suicide ought to be considered as 
inextricably linked with hopelessness. Beck ( 1963) considers hopelessness to be the key 
factor connect ing depression to suicide and suicidal behaviour. The link between 
depression and hopelessness is supported by research that has demonstrated that in 
addition to playing a significant role in the eitiology and maintenance of depression 
(Beck, Brown, & Steer, 1989; Salter & Platt, 1990) hopelessness mediates the 
relat ionship between depression and suicidal behaviour (Beck et aI., 1975; Beck et al., 
1990; Pelrie & Chamberlain, 1983). 
Substantial evidence also exists to support the relationship between hopelessness 
and suicide (Beck et aI. , J 975; PaJsson, Jonsdoni r. & Petursson, 1991). A number of 
studies have demonstrated that hopelessness is strongly correlated with suicide risk 
(Aldridge, 1998; Beck el aI., 1990; Clarke, Beck, & Alford, 1999; Fawcett el aI., 1987; 
Frankl, 1959; Schone & Clum, 1987; Young, Halper, Clark, Scheftner, & Fawcett, 1992) 
and is strongly empirically linked with suicidal ideation (Holden, Mendonca, & 
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Mazmanian, 1985), suicide attempts (Salter & Piau, 1990), and completed suicides (Beck 
et aI. , 1990; Beck et a I. , 1989). Less direct evidence comes from literature that has 
demonstrated individuals reporting prior suicidal behaviour have reported that they had 
fewer important reasons for living when they were considering suicide than they had 
when they were not cons idering suicide (Ivanoff, Jang, Smyth, & Lynham, 1994; 
Linehan, Goldstein, Nilesen, & Chiles, 1983). The importance of thi s finding in the 
context of unemployment is highlighted by evidence that men are likely to experience 
diminished reasons for li ving when they have work or achievement related failures 
(Maris, 198 I) . 
Beck and colleagues (1990) have suggested that suicide or suicidal ideation 
eventuates because a depressed individual systematically and negatively misconstrues 
their experiences and anticipates the worst in his or her problems. As a result of this, the 
suicidal individual views suicide as the only way out of the ir unsolvable problems. This 
implies that it is in fact the expression of hopelessness associated with the depressive 
slate, rather than the depressive state itself, that indicates a greater risk of suicide. This is 
consistent with Schotte and Clum's (1987) suggestion that suicide results from a 
cognitive rigidity that disables the depressed individual 's abi lity to formulate plans and 
create or reali se alternative methods of resolv ing their problems. They describe the 
experience of hopelessness as a constriction that di sempowers the suicidal individual and 
restricts their ability to see an alternative solution to suicide. Snyder and colleagues 
(1994, 2002) support th is by suggesting that the obstruction of life goals elicits a sense of 
frustration and in tum, hopelessness, that eventually becomes unbearable, to the extent 
that sui cide is seen as the only so lution. A recent study of positive future thinking in 
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suicidal and non~suicidal populations ascertained that those who were suicidal lacked 
perceived contro l, perceived success and the ability to generate methods to ac hieve life 
goals (MacLeod, 2005), which supports this conception ofhopclessness and suic ide. 
It has been suggested that hope lessness is one of the best predictors of eventual 
suicide (Beck ct ai. , 1989), is more precise at predicting eventual suicide than depression 
(Beck, Steer, Kovacs, & Garrison, 1985) and correlates more strongly with suicidal 
ideation than depression (Wetzel, Margulies, Davis, & Karam, 1980). This assertion has 
been supported by a number of studies in both adolescent and adult samples (Brown et 
aI., 2000; Fawcett el aI., 1987; Goldston el aI., 200 I ; Kuo, Gallo, & Ealon, 2004). Some 
authors have suggested that in young people particu larly , hopelessness, depression and 
suicidal ideation are inextricably linked (Shahar, Bareket, Rudd, & Joiner, 2006). 
1.6.3 Antecedents of Hopelessness 
The poss ibility that the antecedents and sources of hopelessness may be 
environmental or soc iological in nature has long been considered (Fromm, 1968; Melges 
& Bowlby, \969). Despite this possibility, the relationship between unemployment and 
hopelessness remains re latively unexplored. It has been proposed that the experience of 
losing work has the potential to induce a cycle of hopelessness, whereby the resulting 
passivity and demoralisation decreases the likelihood ofre-employment, which in tum 
increases hopelessness (Baum, Flemming. & Reddy, 1986). Research ind icates that this 
hopelessness relates not on ly to job seeking, but influences an individual ' s ability to solve 
problems and decreases their belief in their ability to meet demands and difficult tasks 
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(8aum et aI. , 1986). Further research (Feather, 1982; Feather & Barber, 1983) found that 
depressive affect in an unemployed sample was predicted by a sense ofhopeJessness. 
While these studies considered the role ofhope:Jessness in individual 's who have suffered 
job loss, many young people have never experienced employment, thus hope lessness in 
thi s context remains to be explored. 
Theoret ical justification for exploring hope lessness in the young unemployed 
comes from Farren et al. ( 1995), who proposed that hopelessness may be learned and that 
hopelessness originates from interpersonal or personal experiences. They suggest that 
learning hopelessness results in rigid thoughts, feelings and actions that lead to self-
enclosure in despair. They suggest that an experience such as unemployment may be 
viewed as an antecedent that is perceived by the individual as se rious and di sruptive to 
their life. As a consequence, the future is seen as problematic and a sense of hopelessness 
or futi lity ensues and restricts the individual 's abi li ty to face actual hopelessness as it 
occurs in daily life. This is consistent with the cognitive vulnerabi lity-stress component 
of hopelessness theory. in which the tendency to make negative inferences about the 
cause, consequences and meaning for one' s self concept about a negative life event, 
interact with the event itse lf to cause hopelessness and depression (Abramson et ai. , 
1989). Support for this proposition comes from research that has considered the 
relationship between hopelessness and stressfu l life events and demonstrated that 
cognitive vulnerability to hope lessness interacts with stressfulli fe events to produce 
depression (Hankin, Abramson, Miller, & HaefTel, 2004; Hankin & Abramson, 2001 ). 
Prospective research has also found that hope lessness coupled with a stressor predicts 
future increases in depress ive symptoms and disorder (Hankin, Abramson, & Si ler, 200 1; 
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Joiner, Metlasky, Lew, & Klocek, 1999; Lcwinsohn, Joiner, & Rohde, 2001 ; Meltasky & 
Joiner, 1992). Negative life stress has also been demonstrated to be a predictor of 
hopelessness, independent of depression (Bonner & Rich, 1988). The inverse is also true; 
positive life events have been demonstrated to buffer against hopelessness among 
individuals with depression (Greene, 1989) 
The task of considering the interaction between stressfu l life events, hopelessness 
and depression or suicidal behaviour raises the issue of whether hopelessness should be 
considered as an enduring personality trait or transient stale of mind (Glanz. Haas, & 
Sweeny. 1995). It has been asserted that hopelessness has aspects of both a state and a 
trait (Beck. 1986). Therefore, it may be considered that a negative life event such as 
unemployment can both precipitate the experience of hopelessness as well as interact 
with a cognitive predisposition towards hopelessness, to produce depress ive symptoms 
and suicidal behaviour. 
A second antecedent of hopelessness that has been alluded to in the literature but 
remains empirica lly unobserved is sense of belonging. It has been suggested that one of 
the core, underlying bel iefs of hopelessness is the belief that one cannot be accepted by 
oneself or others (Farran et al ., 1995). As early as 1969, Melges and Solby postulated 
the hopelessness may be associated with feelings of anomja and alienation from soc iety. 
Research in this area generally considers anomie in terms of a lack of social integration 
among people (Atteslander, Gransow, & Western, 1999) and suggests that the experience 
of anomie is associated with a loss of soc ial orientation, feelings of insecurity, 
marginalisation or social deprivation. Support for this suggestion was found in a study of 
inner city African American adolescents, where lower levels of connectedness and poor 
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sense of community predicted greater leve ls of hopelessness (Bo ll and , Lian, & 
Formichella, 2005). 
Some authors allude to a relationship between stress associated with low 
socioeconomic status, hopelessness and belonging, suggesting that living in a low 
socioeconomic environment creates a sense of powerlessness about the abi lity to escape a 
bad situation, decreases opportunities to create healthy social networks and promotes 
disconnectedness (Gates & Rohe, 1987; Ross, Mirowski, & Pribesh, 2000). Bolland et 
al. (2005) have suggested, however, that the negative impact of hopelessness and lack of 
connection found in poor communities may be moderated by strong family networks, 
indicating that a sense of be longing somewhere promotes less hopelessness. This is 
supported by research that indicates that the experience of a stressfu l life event (such as 
unemployment) is less likely to produce hopelessness if the person experiencing the event 
as good soc ial support that promotes connection (Panzarell a, Alloy, & Whitehouse, 
2006). 
If it is understood that a sense of alienation or anomie is a precursor to 
hopelessness, and hopelessness to poorer mental health, then the result is potentially a 
se lf perpetuating pattern. Miles (1987) suggests that the mental illness that may arise 
from hopelessness is likely to lead an individual to experience further social stigma and 
alienation. In the case of the unemployed individual, this hopelessness and alienation 
decreases the likelihood of them seeking or finding employment and potentially 
perpetuates the cycle of poor belonging and hopelessness. 
In summary, hopelessness has consistently been linked to depression and is often 
seen as more closely linked to su icidal ideation than depression. Despite strong 
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theoretical links being formed between poorer mental health outcomes as a result of 
increased hopelessness in unemployment, there has been linle empirical investigation of 
this. Moreover, the notion that a sense of alienation or lack of belonging from the 
community may induce greater hopelessness has been considered for nearly four decades 
with little or no empirical investigation. 
1.6.4 The Need to Belong 
Maslow (1954) proposed that once an individual's basic biological and safety 
needs were met, the most fundamental human need was that of belonging. It has long 
been proposed that belonging is a basic human need , essential to an individual' s 
psychological well being (Chubb & Fertman. 1992; House, 1981). Increasingly, research 
is recognising that humans are innately social and require gro up living and meaningful 
contact with others and that these needs are the basis of an instinctua l desire to form and 
maintain positive interpersonal relationships (Brewer, 1991 ; Baumister & Leary, 1995). 
Baumeister and Leary further propose that humans possess an innate, pervasive drive to 
form and maintain enduring, positive, interpersonal relationships. A lack of meaningful 
interaction has the potential to impact upon an individual's formation of positive identity 
and significantly impact on daily functioning in all areas from personal development, 
building social relationships through to mental health and sense of belonging (Anant, 
1967; Hagerty , Lynch-Sauer, Patusky, Bouwsema, & Collier, 1992). 
While sense of belonging as a definitive, measurable mental health variable is 
relatively new (Hagerty et ai. , 1992), the concept of sense of belonging has been evident 
in psycho logical literature for quite some time. Maslow' s (1954) initial concept was 
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expanded upon by Ana"t (1967) who proposed that belongingncss was vital to the 
development and growth of an individual. Anant further suggested that there was an 
inverse relationship betw"cen belonging and anxiety . A lack of a sense of belonging has 
also been related to poor mental health in Israeli soldiers (Dasherg, 1987) and solitary 
child survivors of the holocaust (Kestenberg & Kestenberg, 1988). Both the soldiers and 
children reported similar feelings of being disconnected and lacking a place to belong. In 
add ition to this, the so ldiers described feelings of being uprooted, abandoned , rejected 
and psychologically severed and the children indicated that they felt they did not belong 
anywhere in terms of country , social group or age. Kestenberg and Kestenberg ( 1988) 
highlighted the importance of developing a sense of belonging to communi ty, nation and 
cultural groups as an important component of human development and proposed that the 
lack of opportunity to develop sense of belonging has significant consequences for the 
individual's future. 
Hagerty and Patusky ( 1995) propose that the belonging may be viewed from 
psychological, socio logical, physical and spi ritual perspectives. From a psychological 
perspective, sense of belonging may be defined as the experience of personal 
involvement and integration within a system or environment to the extent that a person 
feels that they playa special role in or view themselves as an integral part of that system 
or environment (Hagerty et aI., J 992). It has been further proposed that sense of 
belonging can be separated into two dimensions, psychological and antecedent (Hagerty 
& Patusky, 1995). The psychological component of sense ofbclonging relates to an 
individual's feelings of being valued, needed and accepted within an environment and a 
perception of fit o r connectedness within this same system or environment (Hagerty & 
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Patusky, 1995). The antecedent component of sense of belonging relates to how a person 
complements or fits that environment (Hagerty et aI. , 1992). Factors such as energy for 
participation and the potential and desire for meaningful involvement contribute to the 
antecedents or precursors to sense ofbeionging (Hagery & Patusky, 1995). Hagerty and 
colleagues (1992) propose that both the psychological and antecedent components of 
sense of belonging complement onc another to provide an overall understanding of sense 
of be longing. 
Research indicates that lower sense of belonging to the community is an 
important risk factor in terms of stress, depression and suicide (Kosky. 1987; Lee & 
Robbins, 1998; McLaren, Jude, Hopes, & Sherritt, 200 1; Mclaren, Jude, & McLachlan, 
2007) and has recently been associated with more reasons for living in older adults 
(Kissane & McLaren, 2006). Researchers have noted that those who report a lower sense 
of belonging also demonstrate reduced psycholog ical and physio logical functioning in 
general (Ganster & Victor, 1988; Greenberg, 2005; Schroeder & Costa, 1984; Toates, 
1995) and report lower levels of self-esteem, self worth and self-sufficiency (Lee & 
Robbins, 1998). A lack of a sense of belonging has also been associated with higher 
levels of anxiety and anxiety disorders (Herbert, 1997), loneliness (Lloyd, 1985) and 
suicidal ideation (Lewinsohn, Rohde, & Seeley, 1993). 
Research regarding sense of belonging and mental health in Australian men is 
limited This is particu larly pertinent given that prior research has indicated that men cite 
loneliness, alienation and lack of be longing as one of their primary mental health 
concerns (Verrinder & Denner, 2000). The research that exists supports further 
investigation into the relationship between sense of belonging and mental health as it has 
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established that low sense of belonging was assoc iated with increased levels of 
depression. stress, anxiety and suicide ideation in a community sample of Australian men 
(McLaren et a I. , 2007; McLaren, Jude, & McLachlan, 2008). The main focus of prior 
research however, was on mental health differences in heterosexual and homosexual 
men. To date, there has nol been a specific investigation of sense of be longing as a 
predictor of mental health in young, Australian men. Further, this variable has not been 
considered as a possible explanation for differences between the mental health of young 
unemployed men and their studying or employed counterparts. 
1.6.5 Sense of Belonging and Unemployment 
As noted by Jahoda's ( 1982) theory, one of the greatest psychological benefits of 
work is access to a social network and ability to interact with individuals outside of the 
family environment (Creed & Reynolds, 200 I) . In his discussions of socialloneiiness, 
Weiss (1974) argued for the importance of being integrated into a social network where 
individuals share common interests and activities. Further, he stressed the necess ity of 
having relationships where self worth was enhanced via the acknowledgment of an 
individual 's skills and abil ities. A fundamental component in whether or not an 
individual experienced socialloneJiness was whether or not they felt that they belonged 
to a community or organisation that offered such relationships. Most typically, these 
relationships would be found with coworkers. Important ly, these social provisions 
outlined by Weiss, parallel the latent functions of work proposed by Jahoda. The social 
integration parallels the latent functions of regularly shared contact, enforced activity, 
and human interdependency linked to goals outside the individual . The reassurance of 
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worth parallels the latent function defining personal status and identity through work. 
That the need to feel that one be longs so closely ties with Weiss ' concept of soc ial 
loneli ness and Jahoda's latent functions, clearly j ustifies the need to investigate links 
between sense of belonging and unemployment (Creed & Reynolds, 200 1). 
Berger (1994) has proposed that re lationships with peers are vitally important to 
young people as they are a major part of the transition from childhood to adulthood. 
Berger argues that two bas ic psychosocial needs drive development. These are love and 
be longing, and the need for success and self esteem. This idea is not new in the field of 
psychology. Maslow ( J 954) described these needs in tenns of affiliation and 
achievement or soc ial acceptance and competence. Given the imporlance of the 
formation and maintenance of socia l relations within the community during these stages 
of development, these unique developmental challenges make the concept of sense of 
belonging particularly important. Moreover, they highlight the need to consider the 
impact unemployment has on a young person's sense of belonging. Research ind icates 
that young, unemployed individuals experience significantly more social lonel iness than 
their employed counterparts (Creed & Reynolds, 200 1). Despite the convergence of such 
findings with l ahoda' s (1982) explanation of psychological distress in the unemployed, to 
date, no study has examined the relationship between sense of belonging and 
unemployment. 
Winefield, Tiggemann, and Winefield ( 1992) propose that the way in which 
young people uti li se their spare time may have a moderating effect on the poor 
psychological state exhibited by the unemployed. Research by Wineficld et aJ. suggests 
that participation in purposeful activity, more specifically, purposeful activity that 
.. 
A Model of Mental Health 45 
involves others. can negate some of the psychological distress experienced in 
unemployment. This is consistent with research which found that participation in a work 
for the dole project might have some ongoing psychological benefit (Winefie ld, 1999). 
There has been some suggestion that one key factor contributing to the buffering effects 
of engagement in meaningful leisure activity may be contact with people outside of the 
nuclear family (Winefield , Tiggeman, & Winefield, 1992). Stebbins (1982) suggests that 
this is linked to an indiv idual 's opportunity to fulfill their potential within a group and 
identify themselves as unique human beings. 
Consistent with lahoda' s (1979, 1992) theory of latent deprivation, research 
indicates that the deprivation of shared experiences that arises in unemployment is 
associated with low sel f esteem, poor psychological health and reduced life satisfaction 
(Evans & Haworth, 1991 ; Haworth & Ducker, 1991). This finding has lead a number of 
researchers to investigate the possible role of meaningful activity in reducing latent 
deprivation . Sueh research has lead to the conclusion that unemployed youth who are 
busy during the day or who participate in s ignificant leisure activity, experience better 
psychological health and lower leve ls of latent deprivation than unemployed youth who 
are inactive (Evans & Haworth, 1991 ; Robert, Lamb, Deneh, & Brodie, 1989; Winefie ld, 
et aI. , 1992). Despite the positive relationship between activity and psychological health 
during unemployment, there has been limited research attention focused on the 
underly ing reason for this relationship (Waters & Moore, 2002). A potential clue as to the 
underlying reason for the benefit of daily activity to psychological health may come from 
research that suggests that the most benefit is derived from activities that involve 
meaningful interaction with others (Wine field et aI., 1992). It is possible then, that the 
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benefit comes not necessari ly from the activity itself, but at least partially, from the sense 
of belonging that is achieved from participating in meaningful group activity. 
This position is supported by the findings of Haworth and Ducker (1991) who 
found that young unemployed adults who participated in 'passive ' leisure activities 
(reading, watching television, and going to the movies) had little or no fulfillment of 
latent needs. Haworth and Ducker further suggest that activities may be conceptualised 
as soc ial or solitary. a notion supported by other researchers in the field (Lemon, 
Bangston. & Peterson, 1972; Reitzes, Mutran, & Verrill, 1995). Reitzes and colleagues 
(1995) also propose that social activities provide a stronger opportunity for role 
enhancement and se lf-development than solitary activities and are, therefore , most 
strongly linked to well being. 
Wine field et al. (1992) tested the effect of soc ial versus solitary activities in 
unemployed schoolleavers and found that social activities were negatively related to 
depressive affect, negative mood. and psychological distress, while solitary activities 
were unre lated to these psychological indices. Similarly Waters and Moore (2002) 
reported low levels of soc ial activity and high levels of solitary activity to be concurrent 
with high depressive affect and low se lf-esteem in young unemployed people. They also 
found that these young people reported significant deprivation in the areas of shared 
experience, personal identity and collective purpose compared to their employed 
counterparts. More specifically, they found that halfofthe variance in depressive affect 
and more than one third of the variance in self-esteem, were explained by engagement in 
meaningful activity with others. 
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lahoda ( 1979, 198 1, 1984, 1992) proposed that regu lar, shared experiences with 
others and links to a collective purpose as deep-seated needs that humans require to 
maintai n psychological hea lth. Waters and Moore (2002) further suggest that the lack of 
shared experiences during unemployment s ignificantly contributes to the experience of 
poorer mental health. Employment provides a context in which individuals regularly 
participate in-group settings. These groups commonly provide shared experiences that 
are directly related to the job, such as the development of a product, delivery o f a service, 
and/or the achievements of a group goal. However, shared experiences also occur 
through the infonnal, or no n-job related aspects ofwark that spill over into leisure time 
(Waters & Moore, 2002). It may be that unemployment deprives people not only of 
shared experiences at work, but also of shared experiences in lei sure and this may 
partially explain why the function of shared experiences is so important to the 
experiences of deprivation during times of unemployment. Given that the absence of 
regu lar contact with wo rk co lleagues may contribute to a decline in social lei sure, Waters 
and Moore (2002) suggest that unemployed individuals are likely to engage in social 
leisure activities less frequently than employed individual s. 
Waters and Moore (2002) also suggest that economic deprivation during 
unemployment may be partially contributing to decreases in social activity, particularly 
leisure activity. This is supported by Clarke's ( 1982) study that found that unemployed 
respondents reported that they had little money left for lei sure activity after essential 
items were purchased. This makes the comparison of unemployed youth with students 
particularly pertinent, although students have limited income, they have s ignificant 
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opportunity to fulfill the needs of regular shared contact and links to a collective purpose 
in their school or university environment. 
Further research into the area of sense of belonging is justified by research 
findings that suggest social alienation is a consequence of unemployment (Winefield. 
Tiggemann, Winefield , & Goldney, 2006) and the consideration that the mechanism by 
which soc ial activity has a positive impact on psychological wel l-being remains 
unexplored. While sense of belonging specifically has not been explored within thi s 
population, related concepts such as loneliness and isolation give reason to further 
explore the area. Canella ( 1994) proposes that the combination of unemployment and 
social isolation is the greatest ri sk factor for suicide in American men. Similarly, in a 
comparison of young and elderly suicide victims, Heikkinen and Loennqvist (1995) 
found that elderly people were more likely to suicide due to somatic illness, while the 
young were more likely to state unemployment, loneliness and poor social relationships 
as reasons for suicide. Further research has indicated that social isolation has been 
associated with poorer self esteem and greater stress (Bartley, 1994), depression (Rife & 
Kilty, 1990) and poorer response to psychiatric treatment (Hansson, Borgquist, 
Nettelbladt, & Nordstroem, 1994) in the unemployed. This is consistent with research 
that has identified low neighborhood attachment and lack of opportunity for involvement 
as risk factors for depression, anxiety , selfharm and substance abuse in young 
Australians (Department of Human Services, 2000). 
In summary, there is substantial evidence to suggest that those who are engaged in 
meaningful activity with others are likely to fare better during unemployment, than those 
who are deprived of the belonging related latent benefits of work. A number of theorists 
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have surmised that increasing belonging and decreasing feelings of socia l anomie or 
alienation may be associated with less hopelessness and greater overall mental wellbeing 
in ind ividuals who are socia lly and economica lly marginal ised by unemployment. Such 
an assertion is logical given the already establi shed value of sense of belonging as a 
predictor of depression and suicida l ideation. Whi le this not ion has been present in the 
unemployment literature for many years, there has been no prior attempt to empirically 
validate the re lationship between sense of belonging and mental health in unemployment. 
The present lack of understanding regard ing this relationship may well be a serious 
omission from the literature, particularly when considered in the context of high rates of 
suicide in yo ung rural men. 
J. 7 The Currenl Sludy 
There is a wealth of literature that suggests that young men, particularly young 
men living in rural and regional areas, complete suicide at a greater rate than any other 
population. However, research as to the paths of soc ial engagement and mental health 
problems that may lead to suic ide and suicidal ideation in this population is limited . The 
relationship between poor mental health and unemployment has also been we ll 
documented. The vast majority of the research, however, has examined mental health and 
unemployment within the context of o lder, retrenched workers. Given that both the 
suicide and unemployment rates are higher in youth than any other group in Australia, the 
present study will cons ider young rural and regional dwelling men according to 
employment status, spec ifically, employed, unemployed and students, on a number of 
mental health variables. 
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Research suggests that fo r prevention purposes, it is most useful to identify 
factors that lead to suicide, rather than covary with current suicidality (Go ldston, 2003). 
Wh ile the literature suggests that sense of belonging and hopeless may be crucially linked 
to suicide both directly and indirectly via other psychological variables, research 
regarding this relationship is limited. Moreover, to date, the relationship between sense of 
be longing and mental hea lth in unemployment has not been studied. 
lahoda's ( 1982) theory of latent deprivation provides a strong argument for 
considering sense of belonging and mental health in the context of unemployment. 
According to lahoda, one of the vital functions of work is to provide meaningful contact 
with others and social inclusion, a suggestion that has been empi rically validated. 
Jahoda 's theory ultimate ly suggests that if yo ung, unemployed men exhibit poorer mental 
health then their employed and studying counterparts, and, that no signi ficant differences 
exist between young men who are employed and those who are studying, this difference 
may be best understood in teons of the latent benefits of meaningful activity, rather than 
as a function of income. 
1.7.1 Aims and Hypotheses 
The first aim of the present study was to establish levels of sense of belonging, 
depression, stress, hopelessness, alcohol use and suicidal ideation in a population of 
young rural men, who vary according to employment status. It was hypothesised that the 
unemployed men wou ld exhibit higher levels of stress, depress ion and alcohol use than 
those men who are employed or studying. It was further hypothesised that men who were 
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unemployed would have a lower sense ofbeJonging than mcn who were studying or 
employed. 
The second aim of the current study was to test a model of mental health in young 
men living in rural and regional areas. The proposed model is shown in Figure I. It was 
hypothesised that sense of belonging wi ll predict suicidal ideation, both di rectly, and 
indirectly via stress, hope lessness, alcohol use and depression . Sense of belonging was 
also hypothesised to directly predict depression. As seen in Figure I, it was hypothesised 
that hopelessness will directly pred ict suicidal ideation. 
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Figure J. Hypothesised path model. 
The final , and primary, aim of the present study was to demonstrate the latent 
benefits of work or study on mental health . The study tested for invariance in the 
... 
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hypothesised model across three groups of young rural men employed, students and 
unemployed. It was hypothesised that the model would be invariant for the employed 
and student groups. It was further hypothesised that the mode l would be non-invariant 
when the unemployed group was compared to the student and employed groups. 
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Chapter 2: Method 
2. 1. Participants 
A convenjence community sample of 333 men (1 22 students, 111 employed and 
100 unemployed) aged 18 to 25 years (M ~ 20.75, SD ~ 2.20) from rural and regional 
areas in Victoria, Australia was recruited via snowball sampling, from shopping centres, 
supermarkets, uni versities, social events (e.g., festivals) and clubs (e.g., sporting and 
community clubs). For the purposes of the present study, rural and regional were defined 
in accordance with The Australian Bureau of Statistics six level Australian Standard 
Geographic Classification (ASGC) Remoteness Structure (ABS, 200 I). The ASGC 
remoteness structure determines Remoteness Areas based upon the 
Accessibility/Remoteness Index of Australia (ARIA), which measures road di stance from 
any point to the nearest ABS Urban Centre in each of the population sizes classes. The 
population size is used as a proxy for the availability of range of services. ARIA orders 
remoteness by five categories which range from highly access ible to remote. Individuals 
residing in areas with a highly accessible ARIA are deemed to have unrestricted 
accessibility to goods and services and opportunity for social interaction, while those 
residing in remote areas are seen to have significantly less access to the same goods, 
services and soc ial opportunities. Remoteness areas use the ARIA as a guide to represent 
an aggregation of non-contiguous geographical areas which share common characteristics 
of remoteness. The Remoteness Area categories are: 
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I . Major Cities of Australia: Census collection districts with an average 
Accessibility/Remoteness Index of Australia (ARIA) index value oro to 
0.2 
2. Inner Regional Austra lia: Census co llection districts with an average 
ARlA index value greater than 0.2 and less than o r equal to 2.4 
3. Outer Regional Australia: Census co llection districts with an average 
ARJA index val ue greater than 2.4 and less than or equal to 5.92 
4. Remote Australia: Census co llection districts with an average ARIA index 
value greater than 5.92 and less than or eq ual to 10.53 
5. Very Remote Austral ia: Census collect ion districts with an average ARIA 
index value greater than 10.53 
6. Migratory: composed of off-shore, shipping and migratory census 
collection d istricts. 
Victoria does not have any areas that are classified as Very Remote (ASS, 200 1), 
therefore, participants were selected from the Inner Regional , Outer regional and Remote 
areas of Victoria. 
Participation in the study was voluntary and in fonned consent of participation was 
given by participants reading the cover letter to the study and then indicati ng their 
consent to participate by returning the completed questionnaire. 
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2.2 Measures 
Each participant rece ived a questionnaire package consisting of a cover letter, a 
demographics page, the Psychological subscale of the Sense of Belonging Instrument 
(SOB I) (Hagerty & Patusky, 1995), the Depression and Anxiety Subseales of the 
Depression, Anxiety, Stress Scales (DASS) (Lovibond & Lovibond, 1995), the Suic idal 
Ideation subscale from the Generall-lealth Questionnaire (GHQ-28) (Goldberg, 1979), 
The Alcohol Used Disorders Identification Test (AUDIT) (Saunders, Asland, SaboT, de 
Ie Faunt, & Grant, 1993) and The Beck Hopelessness Inventory (Beck, 1988). 
2.2.1 Cover Leiter 
The cover letter (Appendix A) explained the nature of the research and what 
participants would be asked to do if they volunteered to participate. The cover Jetter also 
li sted the telephone numbers of the researcher and the number ofa telephone counselling 
service, whom the participant could contact if they needed assistance. 
2.2.2 Demographics Questionnaire 
The demographics section (Appendix B) of the quest ionnaire package asked 
participants to repo rt their age, relationship status, place of residence. length of time in 
that place of residence, education level , employment status, and individual income. 
2.2.3 The Psychological Subscale of the Sense of Belonging Instrument (SOBI-P) 
(Hagerty & Patusky, 1995) 
The Psychological Subscale of Sense of Belonging Instrument (Appendix C) 
consists of 18 items measuring the psychological experience of sense of belonging. The 
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SOBI-? assesses the psychological experience of fit and valued involvement using items 
such as ' If I died tomorrow, very few people would come to my funeral ' (valued 
involvement) and ' ) often wonder if there is any place where I really fit in' (fi t). 
participants respond using a four point Likert scale from) (strongly agree) through to 4 
(strongly disagree). Participants are given a score between 18 and 72 with higher scores 
indicating a greater sense of belonging. 
The SOBI-P has a Cronbach' s alpha or.93 (Hagerty & Patusky, 1995). Test-
retest reliability in college students over an 8 week period was .84 (Hagerty & Patusky, 
1995). Construct and content validity has also been demonstrated (Hagerty & Patusky, 
1995). Reliability of the SOBI-? in the present sample appeared to be very good, with a 
Cronbach's alpha of .95. 
2.2.4 The General Health Questionnaire (GHQ) (Goldberg & Hillier, 1979) 
The General Health Questionnaire (Appendix D) is a self administered screening 
instrument designed to detect psychological distress in both clinical and non-clinical 
settings. The Suicide Subscale of the GHQ is a 7 item scale measuring suicidal ideation. 
Items on the GHQ suicidal ideation subscale include questions such as 'over the past few 
weeks, have you been thinking of yourself as a worthless person?'. Participants answer 
on a four point Likert scale from 1 (not at all) through to 4 (much more than usual). 
Scoring the GHQ questions in a Likert manncr represents increasing intensity of suicidal 
ideation for each question (Goldney, Wine field, Tiggemann, Winefield, & Smith, 1989). 
Total scores range from 7 to 28 and higher scores indicate greater suicidal ideation. 
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The instrument has been validated in Australian populations (Tennant, t 977). 
Reports of psychometric properties for this instrument are limited, however internal 
reli ability in a sample of young Australians has been reported showing a Cronbach 's 
alpha of .90 (Hamilton & Schweitzer, 2000). The present sample demonstrated s imilar 
reliability (Cronbach 's alpha ~ .87). 
2.2.5 The Depression Anxiety Stress Scale (DASS) - Depression and Stress Subscales 
(Lovibond and Lovibond, 1995) 
The DASS depression and stress subscales (Appendix E), are designed to measure 
the negative emotional states o f depression and stress and provide relatively pure 
measures of the related negative a ffect stales of depression and stress. Each subscale 
consists of 14 items. The depression items assess dysphoria, hopelessness, devaluation of 
life, self depreciation, lack of interest or involvement, anhedonia and inertia. Examples 
of items from the depression subscale include 'I just couldn' t seem to get going' and ' I 
feel sad and depressed ' . The stress items assess difficulty relax ing, nervous arousal , 
being easily upset or ag itated, irritability and impatience. The stress scale includes items 
such as ' I felt) was rather touchy' and ' ) found it hard to wind down '. Participants 
respond using a four point Likert scale from 0 (did not apply to me at all) to 3 (applied to 
me very much, or mosl of Ihe lime). Scores on the DASS range from 0 to 42 o n each of 
the depression and stress sub-scales. Higher scores indicate greater levels o f symptom 
severity, with lower scores, (0-9 for depression, 0- 14 fo r stress) equivalent to normalcy. 
The DASS allows ind ivid uals to be further catergorised as Mild, Moderate, Severe or 
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Extremely Severe on each of the depression and stress subscales. Scores above 2 1 on the 
depression scale and above 26 on the stress indicate severe or extremely severe di stress. 
Alpha coefficients for the Depression and Stress subscales are a .9land 0.90 
respectively (Lovibond & Lovibond, 1995). In the present sample alpha coefficients were 
.92 for depression and .90 for stress. 
2.2.6 The Beck Hopelessness Inventory (Beck, 1987) 
The Beck Hopelessness Inventory (Appendix F) is a 20 item scale measuring 
individuals' expectations for their long range and short range future. The scale consists 
of \1 positively and 9 negatively keyed statements with respect to hopelessness. 
Participants respond to items such as ' I look forward to the future with hope and 
enthusiasm ' and ' I do n't expect to get what I really want' with a true/false response. 
Scores fo r the Beck hopelessness Inventory range from 0 to 20, with higher scores 
indicating more hopelessness. A score of 4 to 8 indicates mild hopelessness, 9 to 14 is 
moderate and more than 14 is severe. 
Internal consistency of the Beck Hopelessness Inventory ranges from .87 to .93 in 
different clinical samples (Beck & Sterr, 1988) and test -retest reliability over a six week 
period ranges from .66 to .69. Reliability in the present sample was very good 
(Cronbach ' s alpha = .87). 
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2.2.7 The Alcohol Uve Disorders Identification Test (A UDIT) (Saunders, Asland, Babor, 
de la Faunt, & Grant, 1993) 
The Alcohol Used Disorders Identification Test (Appendix G) is a 10 item scale 
designed to identify hannful or hazardous drinking and alcohol dependence . The AUDIT 
has three items designed to measure amount and frequency of drinking (relevant to 
hazardous drinking), three items to measure symptoms of alcohol dependence, and four 
items related to negative reactions to, or consequences of drinking. 
Item one of the AUDIT requires participants to respond to the question <how 
often do you have a drink containing alcohol?' on a five point scale from ' never' to 4 or 
more times a week. Item two relates to the number of standard drinks consumed on a 
typical day and asks participants to respond on a five point scale from 'one or two' 
through to ' 10 or more' . Items 3 through to 8 require participants to respond on a five 
point scale from ' never' , through to 'dai ly or almost daily' to items such as ' How often 
do you have s ix or more drinks on one occasion?' . Items 9 and 10 require participants to 
select 'No ', ' Yes, but not in the last year' or 'Yes, during the last year' to questions such 
as 'Have you or someone else been injured as a result of your drinking? ' . 
Scores on the AUDIT range from 0 to 40 and a score of eight or more is 
indicative of hazardous and harmfu l alcohol use (World Health Organization [WHO], 
200 I). WHO guidelines go on to suggest that scores between 8 and 15 represent medium 
leve l alcohol prob lems and scores above 16 represent high level alcohol problems. The 
AUDIT has a Cronbach's alpha of .85 (Saunders et aI., 1993), which was consistent with 
the present sample, which had a Cronbach 's alpha of .88. A test-retest study of the 
AUDIT indicated high re liability over a six week period (r = .86) (Lapham et aI., 1998). 
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2.3 Procedure 
Prior to commencing the research, ethics approval was sought and 
received from the Univers ity of Ballarat Human Research Ethics Committee . The 
student sample was recruited at the university in two ways; via adverti sement to the 
psychology part icipant pool, and by approaching men in the university cafeteria. 
Students participating through the participant pool received course credit for their 
participation, whereas students in the cafeteria received a food voucher for participation. 
For the remainder of the sample, the questionnaires were handed o ut at gatherings of 
young men, including sporting clubs, public festivals , shopping centres and supermarkets. 
In all situations a locked box was provided for participants to place their completed 
questionnaires. Upon completion of the questionnaire package, these participants 
received a $5 food voucher for a local food outlet (e.g., Hungry Jacks) or a drink holder 
to thank them for their participation. Surveys were counterbalanced and randomly 
di stributed. The order of the questionnaires was counterbalanced to control for any order 
effects. 
2.4 Dala Analysis 
Mplus version 4.2 (Muthen & Muthen, 2007) was used to perform all path 
analyses. All path analyses used the maximum likelihood estimation method with the 
variance-covariance matrix . 
Path analyses generally use Chi-Square cr) as an index of stati sticaJ fit. This 
index of statistical fit demo nstrates the closeness of fit between the unconstrained sample 
covariance matrix and the constrained (hypothesised model) covariance matrix. As a rule, 
a significant :l value indicates a poor fit , however, as t va lues have been demonstrated 
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to be very sensitive to sample size, any model with a large sample s ize, as is the case with 
this study (N ~ 332) is likely to be rejected (I-Iu & Bentler, 1998). 
The decision to accept or reject a model, therefore, in gene ral should not be based 
merely on statistical grounds, but should also take into account substantive, theoretical , 
conceptual and practical considerations. Practical fit indices are, therefore, also used to 
determine model fit. The practical fit indices used in thi s study include the Root Mean 
Square Error of Approximation (RMSEA), the Comparative Fit Index (CFI), the Tucker-
Lewis Index (TLD and the Standarised Root Mean Square Residual (SRMR). The 
RMSEA offers a measure of model fit relative to the popUlation covariance matrix when 
the complexity of the model is also accounted for. According to the guidelines proposed 
by !iu and Bentler (1999), RMSEA values less than .06 suggest a good fit, values 
between .06 and .08 suggest a moderate fit , values between .08 and .10 suggest a 
marginally good fit, and values greater than .10 suggest a poor fit. Hu and Bentler ( 1998) 
propose that measures such as RMSEA and TLI are less preferable with small sample 
sizes, as is the case here for the individual analyses of each group (n = 100- I 22). This 
suggestion has been supported by Curran et al. (2003), who suggest that RMSEA may not 
be an accurate measure of fit in sample sizes of less than 200. According to tbe guidelines 
proposed by !iu and Bentler (1998), a cutoff value of .08 is recommended for the SRMR. 
The CFI offers a measure of the fit of the hypothesised model relative to the independent 
model, with values· ranging from 0.00 to 1.00. Hu and Bentler (1999) suggest that CFI 
values between .90 and .95 indicate acceptable fit , with values greater than .95 suggesting 
good fit. The TLi is al so a measure of comparative fit and like CFI, values between .90 
and .95 indicate acceptable fit, and values greater than .95 suggest good fit. Despite 
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recent studies (e.g., Marsh, Hall, & Wen, 2004; Yuan, 2005) rai s ing some concerns about 
the guidelines proposed by Hu and Bentler, there has been general support for their use in 
model evaluation. The authors have, however, cautioned against us ing these guidelines 
as golden rules. Whilst the Hu and Bentler guidelines may be considered too stringent by 
some (Marsh el aI., 2004), they were used in the current study to evaluate model fit so as 
to circumvent the likelihood ofa Type I error. Therefore, in the current study model fit 
was evaluated by chi-square <Xl, RMSEA, SRMR, TLI and CFI values. 
The invariance of the path model across the employment status groups was 
explored using the method recommended by Byrne (1998). The method entails 
computing no Jess than two models with multi-group path analysis. The first of these 
models, otherwise known as the unconstrained mode l (Model I). entails specifying the 
hypothesised models in all groups so that all hypothesised parameters are free to assume 
any value. In the second model, otherwise known as the constrained model (Model 2), the 
path coefficients for the hypothesised model for one of the two groups are specified so 
that the parameters are free to assume any value, while in the second grouP. these 
parameters are constrained to be identical to the first model. 
At the statistical level , the test for group invariance entails the comparison of the 
1: values across the models. A non-significant difference in X2 suggests group invariance 
for both the measurement and structural models. A significant difference in X2 value, 
however. suggests group non-invariance and therefore further exploration is required. 
One approach that can be used to find the non-invariant parameters is to examine the 
modification indices, along with the associated expected parameter change statistics. 
Large modification indices are therefore identified, and the path involving this parameter 
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is released rather than constrained in the third model. The X2 value of this revised model 
is then compared to the original model (Modell ). A non-significant difference in X2 
suggests that all but the freely estimated parameter are invariant across the groups. (fthe 
difference between the X2 values of Model I and the model with the freed path remains 
significant, the modification indices are examined once again and the path with the next 
largest modification index is freed. If needed this process can be continued until all non-
invariant parameters are identified, as indicated by a non significant difference in X2 
values. Once a non-significant difference in X2 values has been reached, this indicates 
that all paths that have been freely estimated are invariant across the groups (Byrne, 
1998). 
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Chapter 3: Results 
3.1 Counterbalancing 
Twenty different orders of the scales were randomly constructed. A Single Factor 
Between Subjects MANOVA was used to test for order effects. Results indicated that 
questionnaire order did not influence the dependant variables, Wilks' A = .60, F (114, 
1788) = 1.43, P > .05, partial 112 = .08. 
3.2 Demographics 
Demographic data indicated that the majority of participants were single (79%) with 
less than one quarter being partnered (21%). The majority of the participants were from 
inner regional Victoria (n = 256), while 10.5% ofthe sample were from outer regional 
Victoria (n = 35) and 12.6% were from remote Victoria (n = 42). Table 1 shows the 
education level of all participants according to employment status. A Chi Square test 
indicated that there was a significant difference between groups for education level, t (6, 
N = 333) = 36.61, P < .001. As shown in Table 1, for the majority participants, secondary 
school was the highest level of education achieved. Participants who were employed 
were more highly educated and more likely to have a tertiary qualification. Very few 
unemployed participants had completed tertiary education. 
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Table 1 
Education Level by Employment Group and/or All Participants (N = 333) 
Education 
Level 
Secondary 
Tafeffrade 
Tertiary 
Employed 
n % 
45 40.50 
24 2l.60 
42 37.80 
Students 
n % 
85 69.70 
14 1l.50 
23 18.80 
Unemployed All 
n % n % 
67 67.00 197 59.20 
24 24.00 62 18.60 
9 9.00 74 22.20 
Table 2 shows the mean income for all participants by employment group. A Chi 
Square test indicated that there was a significant difference between groups for yearly 
income level, i (12, N = 333) = 145,p < 001. As demonstrated in Table 2, the majority 
of participants in the student and unemployed groups had a yearly income of between 
$5,000 and $20,000. Participants who were employed were significantly more likely to 
earn in excess of $20,000 per year. 
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Table 2 
Yearly Income Before Tax by Employment Group, andfor All Participants (N = 333) 
Employed Students Unemployed All 
Income N % N % N % N % 
$0 - $4,999 0 0 2 1.6 2 2 4 1.2 
$5,000 - 15 13.5 72 59 76 76 163 48.9 
$10,999 
$11,000 - 24 21.6 33 27 18 18 75 22.5 
$19,999 
$20,000 - 26 23.4 14 11.5 3 3 43 12.9 
$29,999 
$30,000 - 23 20.7 0 0 1 24 7.2 
$39,999 
$40,000 - 12 10.8 0.8 0 0 13 3.9 
$49,999 
$50,000 and 11 9.9 0 0 0 0 11 3.3 
above 
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3.3 Mental Health 
Table 3 shows the number of participants for each employment group who fell 
into the Normal, Mild, Moderate and Severe Categories for Depression and Stress. Chi-
Square tests indicated that there were significant differences between the three groups for 
both depression, i (6, N = 333) = 46.04, P < .001, and stress, i (6, N = 333) = 39.5, p 
< .001. 
Table 3 
Severity of Depression and Stress Levels by Employment Group, and for All Participants 
(N = 333) 
Employed Students Unemployed All 
n % n % n % n % 
Depression 
Normal 72 64.9 97 79.5 42 42 211 63.4 
Mild 8 7.2 5 4.1 7 7 20 5.1 
Moderate 17 15.3 14 11.6 16 16 47 14.1 
Severe and 14 12.6 6 4.9 35 35 55 21.9 
Extremely Severe 
Stress 
Normal 79 71.2 103 84.4 52 52 234 70.3 
Mild 13 11.7 9 7.4 10 10 32 9.6 
Moderate 13 11.7 5 4 15 15 33 9.9 
Severe and 6 5.4 5 4 23 23 34 10.2 
Extremely Severe 
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As shown in Table 3, participants in the unemployed group were the most likely 
to exhibit clinically significant levels of depression and stress, while students were the 
least likely to exhibit symptoms of depression. 
Table 4 shows participants exhibiting harmful or hazardous levels of alcohol use 
for all participants. As shown in Table 4, 80.1 % ofthe sample exhibited levels of alcohol 
use that exceeded the safe levels of use recommended by the World Health Organisation. 
Results indicated that there was a significant difference between groups for alcohol use, 
i (6, N = 333) = 22.70,p < .05. Students and unemployed were more likely to have 
high level hazardous use, while the employed were the most likely to engage in non-
hazardous use or abstinence. 
Table 4 
Presence of Hazardous or Harmful Alcohol Use by Employment Group for All 
Participants (N = 333) 
Employed Students Unemployed All 
n % n % n % n % 
No Use 9 8.1 1 0.8 0 0 10 3.1 
Non hazardous use 19 17.1 23 18.9 14 14 56 16.8 
Moderately 42 37.8 46 37.7 28 28 116 34.8 
hazardous use 
High Level 41 37 52 42.6 58 58 151 45.3 
hazardous use 
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3.4 Testingfor Differences Between Groups 
3.4.1 Age and Relationship Status 
Participants ranged in age from 18-25 years. The mean age of participants in the 
employed group was 21.76 years (SD = 1.96), in the student group, the mean age was 
20.31 years (SD = 1.88), and in the unemployed group, the mean age was 20.26 years 
(SD = 1.81). A One Way ANOVA indicated that there was a statistically significant 
difference in age between the three groups, F (2, 330) = 22.93, p < .001. Post-hoc 
analyses using Tukey's Honestly Significant Different comparison indicated that the 
employed participants were significantly older than the student and unemployed groups. 
Table 5 shows the relationship status, in terms of being partnered or un-partnered, 
for each group. A Chi-Square test indicated that there was a significant difference in 
relationship status between groups, i (2, N= 333) = 14.28, p < .05. Those participants 
who were employed were most likely to be in a relationship and those who were 
unemployed least likely. 
... 
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Table 5 
Relationship Status by Employment Group for All Participants (N = 333) 
Relationship Status 
Partnered 
Not Partnered 
Employed 
N % 
26 76.6 
85 23.4 
Students 
N % 
13 to.7 
to9 89.3 
3.4.2. Descriptive Statistics For Employed Participants 
Unemployed Total 
N 
31 
69 
% N % 
31 70 78.97 
69 263 21.03 
The mean scores, standard deviations, skew and kurtosis measures for all 
psychological variables for employed participants are shown in Table 6. The skewness 
and kurtosis values ranged from -0.66 to 1.14 and -0.69 to 0.36 respectively. Despite, the 
analyses suggesting that the distribution of the data departed slightly from normality, the 
skew and kurtosis values were still within reasonable bounds recommended by Curran, 
West, and Finch (1996) who propose non-normality becomes problematic when skew 
values approach 2.0 and kurtosis 7.0. 
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Table 6 
Descriptive Informationfor All Employed Participants for All Measures in 
the Study (n = Ill) 
Measure Mean SD Skew Kurtosis 
1. Sense of Belonging 56.27 11.59 -0.65 -0.09 
2. Stress 9.08 8.72 0.82 -0.50 
3. Hopelessness 5.88 9.22 0.93 0.18 
4. Alcohol 13.66 9.22 0.66 0.10 
5. Depression 8.42 9.65 1.14 0.36 
6. Suicidal Ideation 13.15 4.40 0.61 -0.69 
3.4.3 Descriptive Statistics For Student Participants 
The mean scores, standard deviations, skew and kurtosis measures for all 
psychological variables for the student participants are shown in Table 7. As for the 
employed participants, skewness and kurtosis values were within reasonable bounds and 
ranged from -0.67 to 1.14 and -0.69 to 0.356 respectively. 
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Table 7 
Descriptive Information for All Student Participants for All Measures in 
the Study (n = 122) 
Measure Mean SD Skew Kurtosis 
1. Sense of Belonging 60.49 9.71 -0.65 -0.09 
2. Stress 8.06 7.23 0.82 -0.50 
3. Hopelessness 3.70 3.61 0.93 0.18 
4. Alcohol 14.63 7.71 0.66 0.10 
5. Depression 5.88 7.24 1.14 0.35 
6. Suicidal Ideation 11.17 2.68 .618 -0.69 
3.4.4 Descriptive Statistics For Unemployed Participants 
As shown in Table 8, the skewness and kutrsosis statistics for the psychological 
variables in the unemployed group were also within reasonable bounds for all dependant 
measures. Values in the unemployed group ranged from -.05 to .20 and -1.2 to -1.58 
respectively. 
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Table 8 
Descriptive Information/or All Unemployed Participants/or All Measures in 
the Study (n = 100) 
Measure Mean SD Skew Kurtosis 
1. Sense of Belonging 46.65 14.84 0.07 -1.36 
2. Stress 15.26 10.96 0.20 -1.23 
3. Hopelessness 9.04 6.06 0.09 -1.50 
4. Alcohol 18.05 9.65 -0.05 -1.33 
5. Depression 14.27 11.28 0.13 -1.58 
6. Suicidal Ideation 15.88 6.11 0.03 -1.50 
3.4.5. Testing/or Differences Between Groups on All Dependant Measures 
In order to test for differences between groups on all dependant measures, a series 
of ANCOV As were conducted, controlling for age and relationship status. 
As shown in Table 9, differences between groups existed between groups on all 
dependant measures after controlling for age and relationship status. 
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Table 9 
Analysis of Covariance Between Groups on All Dependant Measures 
DeEendant Variable df F !l 
1. Sense of Belonging 
Age 1,328 1.35 .00 
Relationship Status 1,328 3.24 .01 
Employment Status 2,328 39.49 ** .19 
2. Stress 
Age 1,328 0.00 .00 
Relationship Status 1,328 0.78 .00 
Employment Status 2,328 19.93** .11 
3. Hopelessness 
Age 1,328 0.24 .00 
Relationship Status 1,328 2.91 .01 
Employment Status 2,328 34.31 ** .17 
4. Alcohol 
Age 1,328 1.89 .01 
Relationship Status 1,328 1.86 .01 
Employment Status 2,328 6.34** .04 
5. Depression 
Age 1,328 0.03 .00 
Relationship Status 1,328 0.37 .00 
Employment Status 2,328 22.23** .12 
6. Suicidal Ideation 
Age 1,328 0.00 .00 
Relationship Status 1,328 3.17 .01 
Employment Status 2,328 31.63** .16 
**p == .00 I 
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Post hoc tests using Tukey's honestly significant difference indicated that the 
unemployed group had significantly lower levels of sense of belonging, and higher levels 
of stress, depression, hopelessness, suicidal ideation and alcohol use than the student and 
employed groups. The employed group had significantly higher levels of suicidal 
ideation, depression and hopelessness than the student group. 
3.5 Testing the Applicability of the Model 
3.5.1 Testing the Applicability of the Modelfor All Participants 
The mean scores, standard deviations, skew and kurtosis measures for all 
participants are shown in Table 10. The skewness and kurtosis values ranged from 
0.67 to 0.98, and -0.31 to -0.70, respectively. With large sample sizes even such small 
departures from normality would be significant (Field, 2000), but inspection ofthe 
distributions confirmed the view that these departures of normality were not of concern 
as they were within the guidelines proposed by Curran et al (1996). 
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Table 10 
Descriptive In/ormation/or All Participants/or All Measures in the Study (N= 333) 
Measure Mean SD Skew Kurtosis 
1. Sense of Belonging 54.93 13.31 -0.62 -0.55 
2. Stress 10.56 9.47 0.77 -0.43 
3. Hopelessness 6.03 5.34 0.89 -0.36 
4. Alcohol 15.33 8.99 0.37 -0.70 
5. Depression 9.25 9.99 0.98 -0.31 
6. Suicidal Ideation 13.24 4.88 0.83 -0.35 
Table 11 shows the covariance matrix for all the observed measures for all participants. 
Table 11 
Covariance Matrix/or All Participants (N = 333) 
Measure 1 2 3 4 5 6 
1. Depression ·100.20 
2. Alcohol 37.69 80.88 
3. Hopelessness 37.45 18.67 28.62 
4. Suicidal Ideation 36.45 18.09 19.98 23.87 
5. Stress 81.50 36.22 29.93 31.51 90.03 
6. Sense of Belonging -93.76 -32.10 -51.58 -47.21 -79.39 177.66 
> 
... 
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Table 12 shows the correlation matrix for all the observed measures for the employed 
participants. 
Table12 
Correlation Matrix/or All Participants (N= 333) 
Measure 1 2 3 4 5 
1. Depression 1.00 
2. Alcohol 0.42 1.00 
3. Hopelessness 0.70 0.38 1.00 
4. Suicidal Ideation 0.75 0.41 0.76 1.00 
5. Stress 0.86 0.42 0.59 0.70 1.00 
6. Sense of Belonging -0.70 -0.27 -0.72 -0.73 -0.63 
6 
1.00 
For all participants, the fit indices for the path analysis for the hypothesised 
model, as specified in Figure 1, were as follows: i (2) = 9.931,p < .05, CFI = .99, TLI = 
.96, SRMR = .01, RMSEA = .1 0, RMSEA 90% CI = .04 -.18. The CFI, TLI and SRMR 
indicated that the model is a very good fit. The Chi Square value was significant, 
however, this is often the case with large sample size (Hu & Bentler). These indices 
suggest that this is a good model of mental health for young men . 
A Model of Mental Health 78 
Figure 2 shows the standardised path estimates for the model for all participants. 
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*p <.05. ** P < .01. *** P < .001. 
Figure 2. Estimated path model for all participants. 
Path analysis allows examination of both the direct and indirect effects within the 
path model. Direct effects are represented within the model by single straight arrows 
from one variable to another. As shown in Figure 2, all paths within the model are 
significant. 
Direct and mediation effects are also demonstrated in Figure 2. Full mediation 
indicates that the mediators explain all the relationship between the predictor and 
dependent variables. Partial mediation occurs when the direct effects of the predictor on 
the dependent variable are diminished but not eradicated by the intervening or mediator 
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variables. The predictor, therefore, maintains a relationship with the dependent variable, 
even after controlling for the mediator (Baron & Kenny, 1986). As shown in Figure 2, 
there is a significant, direct effect of sense of belonging on suicidal ideation. MPlus also 
allows the examination of the total indirect effects for the model, that is, the impact of all 
variables between sense of belonging and suicidal ideation. Results indicated that the 
model for all participants is a partially mediated model as the indirect path from sense of 
belonging to suicidal ideation is also significant, r = .49, p < .001. 
3.5.2 Testing the Applicability of the Modelfor Employedparticipants 
Table 13 shows the covariance matrix for all the observed measures for all 
employed participants and Table 14 shows the correlation matrix for all employed 
participants. 
Table 13 
Covariance Matrix for Employed Participants (n = 110) 
Measure 1 2 3 4 5 
1. Depression 93.88 
2. Alcohol 28.42 85.13 
3. Hopelessness 31.17 10.55 24.61 
4. Suicidal Ideation 27.54 07.41 14.10 19.29 
5. Stress 67.12 25.73 22.43 20.86 75.59 
6 
6. Sense of Belonging -68.11 -08.33 -37.77 -29.78 -51.35 135.33 
... 
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Table 14 
Correlation Matrix/or Employed Participants (n = 110) 
Measure 2 3 4 5 
1. Depression 1.0 
2. Alcohol .39 1.0 
3. Hopelessness .65 .23 1.0 
4. Suicidal Ideation .65 .18 .65 1.0 
5. Stress .79 32 .52 .54 1.0 
6. Sense of Belonging -.60 -.08 -.65 -.58 -.50 
The standardised path estimates for the employed males is are shown in Figure 3. 
For the employed group, the fit indices for the path analysis for the hypothesised model, 
as specified in Figure 1, were as follows: i (2) = 3.70,p > .05, CFI = .99, TLI = .96, 
SRMR = .02, RMSEA = .08, 90% C.I = .00-.20. The Chi Square value was not 
significant, indicating the model is a good fit. The CFI, TLI and SRMR indicate that the 
model is a very good fit, however, the RMSEA suggests only moderate fit. Given a 
number of measures of good fit, results suggest that this is a good model of mental health 
for employed men. 
6 
1.0 
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*p < .05. ** P < .01. *** P < .001. 
Figure 3. Estimated path model for employed participants. 
3.5.3 Testing of the Applicability of the Modelfor Students 
Table 15 shows the covariance matrix for all the observed measures for all student 
participants and Table 16 shows the correlation matrix for all the observed measures for 
the student participants. 
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Table 15 
Covariance Matrixfor Student Participants (n = 122) 
Measure 1 2 3 4 5 6 
1. Depression 52.52 
2. Alcohol 8.32 59.42 
3. Hopelessness 12.75 4.78 13.07 
4. Suicidal Ideation 10.15 6.77 4.32 7.22 
5. Stress 40.28 12.60 11.26 10.916 52.32 
6. Sense of Belonging -37.36 4.53 -14.71 -11.75 -36.72 94.47 
Table 16 
Correlation Matrix for Student Participants (n = 122) 
Measure 1 2 3 4 5 6 
1. Depression 1.00 
2. Alcohol 0.15 1.00 
3. Hopelessness 0.49 0.17 1.00 
4. Suicidal Ideation 0.52 0.33 0.45 1.00 
5. Stress 0.77 0.27 0.43 0.56 1.00 
6. Sense of Belonging -0.53 -0.06 -0.42 -0.45 -0.52 1.00 
p 
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For the student group, the fit indices for the path analysis for the hypothesised 
model, as specified in Figure 1, were as follows: i (df = 2) = 12.34, p < .05 CFI = .986, 
TLI = .706, SRMR = .05, RMSEA = .20, 90% CI = .10 - .32. The fit CFI and SRMR 
were deemed to indicate acceptable model fit for the student group. The standardised path 
estimates for the student model are shown in Figure 4. 
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Figure 4. Estimated path model for unemployed participants. 
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3.5.4 Testing of the Applicability of the Modelfor Unemployed participants 
The covariance and correlation matrices for all observed measures of the 
Unemployed participants are shown in Table 17 and Table 18. 
Table 17 
Covariance Matrixfor Unemployed Participants (n = 100) 
Measure 1 2 3 4 
1. Depression 127.39 
2. Alcohol 66.50 93.22 
3. Hopelessness 50.31 34.48 36.78 
4. Suicidal Ideation 57.15 34.96 32.02 37.44 
5 
5. Stress 113.82 59.62 39.93 50.05 120.09 
6. Sense of Belonging -126.66 -73.93 -71.58 -75.36 -105.36 
6 
220.31 
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Table 18 
Correlation Matrix/or Unemployed Participants (n = JOO) 
Measure 2 3 4 5 
1. Depression 1.00 
2. Alcohol 0.61 1.00 
3. Hopelessness 0.74 0.59 1.00 
4. Suicidal Ideation 0.83 0.59 0.86 1.00 
5. Stress 0.92 0.56 0.60 0.75 1.00 
6. Sense of Belonging -0.76 -0.52 -0.79 -0.81 -0.65 
For the unemployed group, the fit indices for the path analysis for the 
hypothesised model, as specified in Figure 1, were as follows: t (2) = 3.54,p >.05, CFI 
= .998, TLI = .981 and SRMR = .006, RMSEA= .08, 90% CI .00 - .23. The chi square 
value was not significant, indicating the model is a good fit. The RMSEA indicates 
acceptable fit and all other fit statistics indicated that the model is a very good fit, 
suggesting that this is a good model of mental health for young, unemployed men. The 
standardised path estimates for the unemployed model are shown in Figure 5. 
6 
1.00 
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Figure 5. Estimated path model for unemployed participants. 
3.5.5 Testingfor Invariance Across the Three Groups 
The baseline model tested the fit of the hypothesised model for all groups 
combined. The fit indices indicated that the model was a good fit; :I (6) = 19.59, CFI = 
.99, SRMR = .03. The fully constrained model tested for invariance by constraining all 
paths in the model to be equal across the three employment status groups. As shown in 
Table 19, this hypothesis was not supported, as reflected by the significant difference 
between the :I s for the two models. 
.... 
Table 19 
Tests for Invariance 
Model Comparison d.f 
Baseline All groups free (A) 19.59 6 
All groups Equal (B) 96.95 32 
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Model 
comparison 
AvsB 77.36 
&If 
26 
In order to pinpoint the source of non-equivalence, it was necessary to conduct 
invariance tests separately for each ofthe three paired employments status groups 
(employed/student, employed/unemployed, unemployed/student). Table 20 shows the 
employed/student comparison. 
Table 20 
Tests for Invariance Between Employed and Student Groups 
Model 
Baseline Employed and Student free (A) 
Employed and Students equal (B) 
Model B Suicide on Hopelessness Free 
*Indicates i difference significant at p < .05 . 
df 
16.05 4 
40.11 17 
35.17 16 
Model 
comparison 
AvsB 
AvsB2 
~i &If 
24.06 13* 
19.12 12 
--
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As shown in Table 20, i values indicated that the Employed and Student models 
were significantly different. Table 20 indicates that for the employed and student groups 
the path from hopelessness to suicidal ideation was significantly different. By examining 
the path coefficients for the employed and student groups in Figures 3 and 4, it is evident 
that hopelessness is a significantly better predictor of suicidal ideation in the employed 
group than the student group. 
Table 21 shows the test for invariance between the employed and unemployed 
groups. As shown in Table 21, there was no significant difference between the i values 
for the employed and unemployed groups when all paths were constrained to be equal. 
This indicates that the model is invariant for the employed and unemployed groups. 
Table 21 
Tests for Invariance Between Employed and Unemployed Groups 
Model 
Baseline Employ and Unemployed free (A) 
Employed and Unemployed Equal (B) 
*Indicates i difference significant at p < .05. 
df 
7.24 4 
29.33 17 
Model 
Comparison 
AvsB 22.09 
i1df 
13 
Table 22 shows the test for invariance between the unemployed and student Groups. The 
test for invariance between the unemployed and student group indicated that the models 
are non-invariant. 
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Table 22 
Tests for Invariance Between Unemployed and Student groups 
Model d.f Model 
comparison 
lit lid! 
Baseline Unemployed and Student free (A) 15.89 4 
Unemployed and Students equal (B) 80.3117 AvsB 64.42 13* 
Model B Suicide on Hopelessness free 50.69 16 AvsB2 34.81 12* 
(B2) 
Model B Suicide on Hopelessness free, 34.13 15 AvsB3 18.24 11 
Hopelessness on SOB free (B3) 
*Indicates i difference significant at p < .05. 
As shown in Table 22, there are two paths that differ between the unemployed 
and students groups; the path from hopelessness to suicide and the path from sense of 
belonging to hopelessness. By examining the path coefficients for the student and 
unemployed groups in Figures 4 and 5, it is possible to determine that hopelessness is a 
significantly better predictor of suicidal ideation in the unemployed group compared to 
the student group. Examination of the path coefficients further indicates that sense of 
belonging is a significantly better predictor of hopelessness in the unemployed group 
compared with the student group. 
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In summary, results indicate that the model fit for the total sample is very good. 
Results further indicate no significant difference in model fit between the employed and 
unemployed groups. The model fit for the unemployed group was, however, non-
invariant when compared with the student group. Model fit was also non-invariant when 
the employed group was compared with the student group. Comparison of the employed 
and student groups indicated a significant difference for the path between hopelessness 
and suicide. Finally, the test for model invariance between the student and unemployed 
groups revealed two significantly different paths. The unemployed group significantly 
differed from the student group on the paths from hopelessness to suicide and sense of 
belonging to hopelessness. 
p 
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Chapter 4: Discussion 
4.1 Aims and Hypotheses 
The relationship between unemployment and mental health is well established. 
Prior research has indicated that exposure to unemployment is associated with elevated 
levels of high prevalence disorders such as depression, and poorer mental health in 
general CAbs & Westerlin, 2006; Murphy & Anathsou, 1999). Young rural men have the 
highest rates of both completed suicide (page et aI., 2007; Taylor et aI., 2005) and 
unemployment CABS, 2008) compared with any other segment ofthe Australian 
community. It is vital, therefore, to understand the impact of employment status on 
mental health in this population. It is also imperative that research contributes to the 
understanding of factors that may lead these young men on a path of poor mental health 
that culminates in suicidal ideation or suicide completion. 
The first aim of the present study was to investigate levels of depression, suicidal 
ideation, hopelessness, stress, alcohol use and sense of belonging in a sample of young 
rural men and to investigate differences in these mental health variables according to 
employment status. It was hypothesised that the young men who were unemployed would 
have higher levels of depression, suicidal ideation, hopelessness, stress and alcohol use 
than men who were employed or studying. It was further hypothesised that men who 
were unemployed would exhibit lower levels of sense of belonging than those who were 
employed or students. The results supported each of these hypotheses, with the exception 
of alcohol use. 
jiiiiP 
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The present study proposed that recognising the latent psychological benefits of 
work or study may be fundamental to understanding risk and protective factors for mental 
health in unemployment. As Jahoda (1982) established, one of the strongest latent 
benefits of work is access to a social network, a notion that closely parallels Weiss' 
(1974) theory of social provisions and need to belong to a community. This is consistent 
with Maslow's (1954) assertion that the desire to belong is a fundamental human need 
and, indeed, much of the research in the field of unemployment has alluded to belonging 
as a key benefit of work. No study to date, however, has empirically tested this 
assertion. Consistent with previous research that has consistently linked poor sense of 
belonging to poorer mental health outcomes (McLaren et aI., 2007, 2008), the present 
study proposed that sense of belonging would also be vital to understanding mental 
health in young men and, more specifically, young unemployed men. 
The present study proposed a model of mental health in which sense of belonging 
would predict suicidal ideation directly, and indirectly via stress, hopelessness, alcohol 
use and depression. The model further hypothesised that sense of belonging would be a 
direct predictor of depression. Results supported the hypothesised model, which 
demonstrated good fit for the total sample. 
The primary aim of the present study was to test for differences in the model 
between three groups of young men who varied with regard to employment status. It was 
hypothesised that the model would be invariant for the employed and students groups and 
that the model would be non in-variant when the unemployed group was compared to the 
employed and student groups. Hypotheses regarding invariance were only partially 
supported. As expected, the model was non-invariant when the unemployed group was 
--
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compared to the student group and results indicated that two paths significantly differed 
between these groups. However, an unexpected finding was that the model was also non-
invariant when the employed group was compared to the student group, with results 
indicating one significantly different path, namely, the path from hopelessness to suicidal 
ideation. A second unexpected finding was that of model invariance for the employed and 
unemployed groups. 
4.2 Variations in Mental Health According to Employment status 
Substantial evidence exists to support the suggestion that young people (AIHW, 
2007; NMHS, 2001) and the unemployed (Lindstrom, 2005; Murphy & Athanasou, 1999; 
Dollard & Winefield; 2002; Winefield et aI., 2002)are both at risk for suicide and 
depression, particularly in rural and regional areas (Hirsch, 2006). Very few studies 
however, focus on men specifically. The present studied aimed to build on knowledge 
regarding the mental health of young rural men and to enhance our knowledge ofthe 
relationship between employment status and mental health in this group. The hypotheses 
that men who were unemployed would experience higher levels of depression, 
hopelessness, stress and suicidal ideation and lower levels of sense of belonging than the 
employed and student groups were supported. The hypothesis that unemployed men 
would have higher levels of alcohol use than the other two groups was partially 
supported. 
Previous research regarding mental health and unemployment has focused largely 
on older, retrenched workers while young men have remained relatively unexplored. As a 
consequence, knowledge regarding the relationship between employment status and 
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mental health has been largely focused on the experience of job loss, rather than failure to 
find employment. With the exception of Winefield and colleagues (1991) research on 
schoolleavers, relatively little is known about the impact on mental health offailure to 
find work or the inability to maintain employment in young people. The present fmding 
that young men exhibit poor mental health outcomes that resemble those of older, 
unemployed workers is significant as is the fmding that young unemployed men 
demonstrate significantly worse mental health than their employed or studying peers. 
These findings suggest that participation in work is important for mental health, even 
when an individual has little or no prior experience of employment. 
Significant differences were found between the three groups of men for 
depression and stress. Approximately one third of the total sample were experiencing 
above normal levels of stress and depression at the time of sampling. Results indicated 
that around 20% percent ofthe students experienced higher than norma11evels of 
depression and more than half of the participants in the unemployed group were above 
the normal range. Examination of the rates of participants who were in the severe or 
extremely severe range for depression raises cause for concern. Australian figures 
suggest that just under three percent of young Australian men (18-24) suffer from an 
affective disorder (AlHW, 2007). Students and employed participants in the present 
sample demonstrated severe and extremely severe symptoms of depression at a rate 
slightly above this, however a third of unemployed participants demonstrated severe and 
extremely severe symptoms, a prevalence rate that would be considered high, even in 
comparison to other unemployed samples, where the prevalence rates for diagnosable 
.... 
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mental disorders are estimated to be around one quarter of unemployed men (ABS, 
1997). 
Similar results were found for stress. Approximately half of the unemployed 
sample had levels of stress that exceeded the normal range, and of those outside the 
normal range, almost half were experiencing severe or extremely severe levels of stress. 
By comparison, only five percent of participants in the employed or students groups were 
experiencing levels of stress at the extreme end of the scale. This is an important fmding 
as the majority of literature regarding unemployment considers only symptoms of 
diagnosable mental disorders. Findings from the present study suggest that men are likely 
to suffer from the acute stress associated with the initial experience of unemployment, 
and that for many of these men, the stress associated with unemployment is an ongoing 
feature of daily life. 
Consistent with the hypothesis, unemployed men in the present study 
demonstrated significantly higher levels of hopelessness and suicidal ideation than men 
who were employed or studying. These are important findings for a number of reasons. 
It has previously been proposed that young, unemployed men are one of the most at-risk 
groups of men for suicide (Blakely et aI., 2003), however, empirical support for this has 
been lacking. The present study offers empirical support for the assertion that these 
young unemployed men are, at least, at greater risk than their peers. The finding that 
these young men have higher levels of hopelessness than their peers also has significant 
implications in terms of understanding suicide. While previous research into 
unemployment and mental health has paid a lot of attention to depression (Murphy & 
Anathasou, 1999), research consistently indicates that hopelessness is a stronger predictor 
--
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of eventual suicide than depression (Beck et aI., 1985; 2006; Goldston, 2003) and some 
researchers have argued that in youth, the two are inextricably linked (Shahar et aI., 
2006). Despite this link, there is a paucity of literature considering hopelessness and 
suicide in unemployment. The elevated levels of hopelessness demonstrated in the 
present sample suggest that many young unemployed men are at significant risk of 
suicide. 
One unexpected fmding of the present study was that the employed participants 
had significantly higher levels of depression, hopelessness and suicidal ideation than the 
student group. No differences were anticipated between these two groups on the 
dependant variables. Results indicated that just over one quarter of employed participants 
were experiencing moderate to extremely severe levels of depression and while the 
unemployed participants clearly suffered from the poorest mental health in the present 
sample, the elevated levels of depression, hopelessness and suicidal ideation in the 
employed sample clearly warrant attention. One possible explanation for the higher 
levels of depression, hopelessness and suicidal ideation in the employed men may be the 
phenomenon of underemployment. Dooley and Prause (2004) suggest that 
underemployment can have similar deleterious effects on mental health to 
unemployment. In the present sample, just over two thirds of the employed participants 
had an income of under $30,000 per year. Moreover, almost half of the employed 
participants were educated to only a secondary school level, which substantially restricts 
employment opportunities. The opportunities for employment for young men who do 
not enter into tertiary education are unlikely to be substantially different from the casual 
employment opportunities taken up by those who study. While this type of employment 
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may be satisfactory in tenns supplementary income for students, it is unlikely to be 
fulfilling or financially rewarding as a longer term, full time employment prospect. 
While students may tolerate or even enjoy this style of work, it is possible that the 
experience of underemployment in full time workers produces a sense of hopelessness 
and the associated experiences of depression and suicidal ideation. 
Previous research has suggested that unemployed men have higher levels of 
alcohol use as a means of coping with the stress of unemployment (Ahs & Westerling, 
2006; 10hstone et al., 1997; Pohorecky, 1991). It was therefore expected that along with 
higher levels of depression and stress, that the young unemployed men would also 
demonstrate higher levels of alcohol use than the other two groups. This hypothesis was 
only partially supported. Examination ofthe total sample indicated that four out of five 
participants were using alcohol at levels considered to be harmful or hazardous by World 
Health Organisation standards. Abstinence or non-hazardous use of alcohol was 
significantly more common in the employed group. However, there was little difference 
in the hannful drinking behaviour of the unemployed and student groups. Moreover, 
while the level of hazardous use in the employed group was lower than the other two 
groups, around two thirds of this group still participated in drinking behaviour that may 
be considered hazardous. The results suggest that while young men who are in full time 
employment are likely to have lower alcohol use then their unemployed or studying 
counterparts, further exploration of the high use of alcohol in this sample is warranted. 
Overall, findings from the present study suggest that young rural men are using 
excessive and potentially harmful amounts of alcohol. There are a number of possible 
explanations for this. In considering the total sample, the place of alcohol in rural culture 
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needs to be considered. Previous research has demonstrated that rural men have higher 
rates of alcohol consumption than their urban counterparts (AIHW, 1998) and are more 
likely to drink daily (Centre for Epidemiology and Research, 2005). In youth samples, 
rural men and women in the 20-29 year age group are twice as likely as metropolitan 
dwelling youth to consume alcohol in harmful quantities (Rajkumar & Hoolahan, 2004). 
One possible explanation then for the high levels of harmful use observed in the present 
sample is a well established cultural norm of drinking activity characteristic of rural and 
regional communities. Some authors (Snow & Munro, 2001) have suggested that alcohol 
use is greater in rural and regional areas because of a lack of alternatives for socialising. 
Indeed, most small towns that lack other resources still have at least one pub, which is 
often the centre oftown social activities. One ofthe few social or recreational 
alternatives offered by small towns and regional centres is participation in sport. While 
this may appear positive, a number of researchers have pointed out that many sporting 
clubs also have a strongly engrained culture of drinking (Munro, 2001; Snow & Munro, 
2000). 
A similar engrained culture of drinking may help explain the high levels of 
alcohol use in the student sample. University is traditionally considered a time of 
transition and growing independence from the family (Arnett, 2004). Often associated 
with this new found freedom is an increase in drinking behaviour. Moreover, many 
social functions associated with the university lifestyle involve drinking, and pubs and 
nightspots target students with student discounts and themed nights throughout the week 
that encourage alcohol consumption (Australian Drug Foundation, 2002). 
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While harmful drinking was less common in the employed group, rates of harmful 
drinking in this group were still exceptionally high compared to what might be expected 
in the general population. One possible explanation for this from the perspective of the 
unemployment literature is to consider the phenomenon of "underemployment" (Dollard 
& Winefield, 2002). As young men, the participants in the present study are particularly 
susceptible to underemployment as they are likely to be recently qualified or have 
relatively little work experience. Research in the area of underemployment suggests that 
while it may not be as harmful of the experience of unemployment, it may be associated 
with elevated levels of distress and alcohol use (Dooley & Prause, 1998). 
The [mal variation in mental health status according to employment status was for 
sense of belonging. As hypothesised, men who were unemployed demonstrated 
significantly lower levels of sense of belonging than men who were employed or 
studying. The idea that individuals who are unemployed may experience social isolation, 
anomie, or fewer feelings of belonging to the community is not new, however to date, 
there has been few studies that have examined this relationship. The finding that young 
rural men who are unemployed have lower sense of belonging than their unemployed or 
studying peers is particularly important. As well as being identified as a fundamental 
human need (Maslow, 1954), opportunity to develop a sense of belonging has been 
identified as a crucial developmental process (Kestenberg & Kestenberg, 1988). In 
particular, sense of belonging has been associated with formation of a positive identity 
and may impact on all areas of personal development, including building social 
relationships (Anant, 1967; Hagerty et aI., 1992). The potential importance of sense of 
belonging to unemployed individuals is highlighted by the consideration that work is also 
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an important element of development and identity formation (Jahoda, 1982) and plays a 
role in defining an individual's personal and social worth (Winefield et aI., 2002). It is 
possible then, that the concurrent experience of low sense of belonging and 
unemployment in these young rural men substantially reduces their potential for identity 
formation, which in tum has important consequences for future social integration and 
success (Erikson, 1968). 
In summary, examination of group differences in the present study are consistent 
with previous research that suggests that individuals who are unemployed are likely to 
experience poor mental health and mental health problems at a greater rate than the rest 
of the population. By examining young men, rather than older, retrenched workers, the 
present fmdings make an important contribution to the understanding of the relationship 
between unemployment and mental health, as they indicate that failure to fmd or maintain 
employment is significantly related to poorer mental health, even when experience in the 
workforce is limited or non existent. 
4.3 The Applicability of the Model of Mental Healthfor Young Rural Men 
As previously indicated, one of the key aims of this study was to test the 
applicability ofthe model of mental health proposed in Figure 1 in a sample of rural and 
regional dwelling men aged 18-25 years. The proposed model included sense of 
belonging, stress, hopelessness, alcohol use and depression as predictors of suicidal 
ideation. The hypothesised model was developed from existing theories and empirical 
data. The hypothesised model demonstrated very good fit for the total sample and all 
paths in the model were significant. This suggests that the proposed model may be useful 
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when considering mental health in young rural men. 
4.3.1 Direct and Indirect Effects of Sense of Belonging on Suicidal Ideation 
Results indicated significant indirect and direct effects of sense of belonging on 
suicidal ideation, indicating that this is a partially mediated model. Consistent with 
previous research (McLaren et aI., 2007,2008), the model indicates that there is a direct 
relationship between sense of belonging and suicidal ideation. The partial mediation 
effect demonstrated in the model further suggests that in addition to the direct 
relationship, the relationship between sense of belonging and suicidal ideation is partially 
mediated by the other mental health variables of depression, hopelessness and stress and 
alcohol use. This fmding is consistent with the literature that has found a relationship 
between hopelessness, depression and suicide or suicidal ideation (Beck et aI., 2006; 
Goldsten et aI., 2001). Further, the mediation effect observed in the present study lends 
empirical support to Farren et al.'s (1995) empirically unsupported belief that not 
belonging is an antecedent to hopelessness. 
4.4 Model Differences According to Employment Status 
The primary aim of the present study was to test for invariance ofthe proposed 
model, shown in Figure 1, across three groups of young men differed in employment 
status. The hypothesis that the model would be invariant for the employed and student 
groups was not supported. Results indicated that the weight of the path from 
hopelessness to suicide was significantly different for the employed and student groups. 
The hypothesis that the model would be non-invariant for the employed and unemployed 
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group was not supported as no significant difference in model fit was found. The 
hypothesis that the model would be non-invariant when the unemployed group was 
compared to the student group was supported. Results indicated that there were two 
paths that were significantly different between the student and unemployed groups. The 
path from sense of belonging to hopelessness was significantly different, as was the path 
from hopelessness to suicidal ideation. 
4.4.1 Differences in the Mental Health Model Between Groups - Hopelessness and 
Suicidal Ideation 
Comparison of the models revealed that hopelessness was a significantly better 
predictor of suicidal ideation among the unemployed and employed men than among 
students. This is an important fmding in the context of existing literature regarding 
hopelessness and unemployment. Previous research has suggested that hopelessness is a 
significant predictor of depressive affect in unemployment (Feather & Barber, 1983; 
Feather & Bond, 1983), and while substantial evidence exists to support the relationship 
between hopelessness and suicidal ideation, previously there has been little empirical 
consideration of this relationship within the context of unemployment. 
The fmding that hopelessness is a significantly better predictor of suicide in the 
unemployed and employed groups when compared to the student group suggests that 
there may be something fundamentally different about the student group when 
considering this relationship. While being engaged in study may be considered similar to 
employment in many ways, including the opportunity to fulfill latent benefits, it may be 
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argued that study potentially offers hope for a brighter future. Consideration of hope is 
particularly pertinent when it is again recognised that many of the men in the present 
unemployed sample may have been experiencing underemployment. Kylma, 
Vehvilainen-lulkunen and Lahdevirta (200 I) suggest that hope must be considered a 
multifaceted combination of hope, despair and hopelessness and that to have hope, an 
individual must perceive life as worth living both at the present moment and in the future. 
It may be considered that while hopelessness was a significant predictor of suicidal 
ideation in all groups that it may be a better predictor in the unemployed and employed 
groups because they are less able to see how their present situation may change in the 
future. Young men who are unemployed or dissatisfied with their employment may have 
difficulty perceiving that life could be any different, whereas those young men who are 
engaged in study at least have the hope that their life circumstances will change once they 
have completed formal study. 
The proposition that students may differ from the other two groups as a function 
of hope for the future is supported by Farren and colleagues' (1995) suggestion that 
hopelessness may be learned from others or originate from personal experiences. The 
findings of the present study suggest that unemployment or unsatisfactory employment in 
young men may constitute an experience that can serve as an antecedent to hopelessness. 
That hopelessness is a strong, significant predictor of suicidal ideation in these young 
men is a significant fmding in light of Beck and colleagues recent (2006) findings. They 
indicated that hopelessness was an excellent predictor of eventual suicide and the present 
findings support Beck's (1990) thoughts regarding the importance of a depressed or 
hopeless individual's conceptualisation of their situation. Beck has suggested that 
--
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suicidal ideation or suicide eventuate as a result of systematic, negative misconstrual of 
experiences and anticipation of the worst in problems. According to Beck, suicidal 
thoughts arise because the individual sees no alternative solution to their unsolvable 
problems. Unemployment rates are significantly higher in Australian youth than in any 
other segment of the Australian population because opportunities for employment are 
limited CABS, 2008). The experience of unemployment, particularly prolonged 
unemployment, or unemployment with little or no experience of prior employment, may 
feel unsolvable to a young unemployed male, particularly when opportunities for 
employment are limited. It is highly plausible that this experience would cause an 
already hopeless individual to perceive their experiences as negative and anticipate the 
worst, consequently increasing suicidality. 
The strong relationship between hopelessness and suicidal ideation in the 
unemployed group compared to the student group should also be considered in terms of 
the nature of the hopelessness likely to be experienced in unemployment. Farren et al. 
(1995) have suggested that the experience of hopelessness in unemployment is likely to 
result in rigid thinking and a pervasive, pessimistic and futile outlook on life. It is 
possible then, that while students who experience hopelessness are more susceptible than 
their non-hopeless peers to the experience of suicidal ideation, the strength of 
hopelessness as a predictor in the unemployed group may be linked to the pervasive and 
enduring nature ofthe hopelessness in unemployment, which in turn inhibits the 
unemployed young man's ability to see alternative solutions to the hopelessness situation 
other than suicide. 
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4.4.2 Differences in the Mental Health Model Between Groups - Sense of Belonging and 
Hopelessness 
Results from the model comparison indicated that sense of belonging was a 
significantly better predictor of hopelessness in the unemployed group compared to the 
student group. This indicates that lower levels of sense of belonging are associated with 
significantly higher levels of hopelessness in young unemployed men. This finding is 
consistent with previous research that has demonstrated lower sense of belonging to be an 
important risk factor in terms of poor mental health (McLaren et aI., 2001) and with 
Farren and colleagues (1995) suggestion that one of the core underlying beliefs of 
hopelessness is the belief that one cannot be accepted by oneself or others. Moreover, the 
present findings lend support for the postulation offered frequently throughout the 
literature, but lacking empirical support, that hopelessness is closely associated with 
feelings of anomia and alienation from society (Melges & Bowlby, 1969). The present 
results also concur with findings that lower levels of connectedness and poor sense of 
community predicted greater levels of hopelessness in a sample of margin ali sed youth 
(Bolland et aI., 2005). 
These fmdings further correspond with findings from a Department of Human 
Services study (2001) that pointed to low neighborhood attachment and lack of 
opportunity for attachment as significant risk factors for a range of mental health 
problems in young Australians. It is possible that the strength of sense of belonging as a 
predictor of hopelessness in unemployed men may be at least partially explained by this 
---
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lack of opportunity. Within the model, sense of belonging was a significant predictor of 
hopelessness in all groups, however, it may be those men who are studying and have low 
sense of belonging at least see the potential to form social ties and increase belonging, 
while those who are unemployed do not. A number of researchers have considered the 
proposition that one of the key latent benefits of work is the opportunity for regular, 
shared experiences with others (Clarke, 1982; Jahoda, 1979, 1981, 1984, 1994; Waters & 
Moore, 2002), while other research has indicated that unemployment is associated with 
decreased social participation (Gallie, 2004). It is logical to infer, therefore, that in this 
situation being engaged in study is fulfilling that latent benefit of potential to share 
experiences with others and that the strength of the relationship between sense of 
belonging and hopelessness may be explained by unemployed men's awareness of the 
lack of opportunity to increase belonging. 
The possibility that young unemployed men may see few opportunities to change 
their situation compared to men who are studying is supported by previous research. It 
has been suggested that living in a low socioeconomic situation creates doubts regarding 
an individual's ability to escape the poor situation, decreases opportunities to create 
healthy social networks and creates a sense of hopelessness (Gates & Rohe, 1987; Ross et 
aI., 2001). Student life, while often associated with fmancial limitations, offers a plethora 
of social opportunities through university clubs and societies and regular contact with 
peers. While these opportunities do not guarantee belonging, it may be argued that 
having the opportunity is reassuring in and of itself. It may be that the strength of low 
sense of belonging to predict hopelessness in the case of unemployment can be 
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understood in terms of the limited opportunities to engage socially and a perceived 
powerlessness to alter this situation. 
4.4.3 Summary Differences in the Mental Health Model Between Groups 
Results demonstrated support for the hypothesis of non-invariance between the 
unemployed and student groups, but failed to support the hypothesis of invariance 
between the unemployed and employed group. Furthermore, results unexpectedly 
indicated that within the context of the model, hopelessness was a significantly better 
predictor of suicidal ideation in the employed group compared to the student group. 
Examination of the paths that were demonstrated to be significantly different between 
groups suggest that sense of belonging may assume an important relationship with 
hopelessness in young unemployed men and that hopelessness may be particularly 
important in understanding the path to suicidal ideation in both unemployed and 
employed young men. It is important to acknowledge however, that only two paths were 
demonstrated to be significantly different. Taken in combination with the good fit of the 
model to the total sample, results for the tests for invariance suggest that the hypothesised 
model is a good model of mental health for young men irrespective of employment 
status. 
4.4.4 Summary of Model Implications for the Total Sample 
Men account for 80% of deaths by suicide in Australia and young men have 
consistently been demonstrated to be at greater risk than any other population CABS, 
2007b). Moreover, rates of suicide among men residing in remote areas have shown a 
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consistent increase in recent years (Commonwealth Department of Health and Aging, 
2007; Page et aI., 2007). Given this persistent pattern of suicide risk in young men, 
knowledge of factors that contribute to poor mental health and suicidal ideation are 
important in their potential to inform mental health practitioners and community 
organizations and subsequently to guide intervention and create targeted prevention 
programs. 
One clear indication from the present study is that sense of belonging plays a vital 
role in young men's mental health, both as a direct predictor of suicidal ideation as well 
as the indirect effects through the other mental health variables presented in the model. 
This has important implications for both psychological intervention at the individual level 
and broader community programs. 
At an individual level, the results may prompt reconsideration of standard forms 
of psychological treatment. Psychologists are generally trained to treat symptoms such as 
stress or high alcohol use, expressions of distress such as hopelessness, and disorders, 
such as depression. With the increasing acceptance and empirical validation of cognitive 
behavioural approaches, one of the main features oftreatment is likely to involve 
targeting faulty cognitions that arise out of depression or hopelessness, or to encourage 
clients to develop new ways ofthinking about stressful situations. The present study 
suggests, however, that it would also be useful to consider whether low sense of 
belonging might be an antecedent to an individual's presenting problem. With this in 
mind, the present findings suggest that when a young man with poor mental health 
presents, the practitioner should consider ways to increase his social inclusion and 
belonging. 
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There is increasing awareness at both the government and community level that 
men's health involves a number of unique issues and that health policy and intervention 
may in some cases need to be gender specific (Men's Health Australia, 2008). The 
present [mdings suggest a substantial number of young men require support for mental 
health problems and that their experience of poor mental health could be lessened were 
they to experience greater belonging. The community involvement of many young men 
is limited to work, study, or sporting clubs, thus increasing belonging in young men may 
be a difficult, but not impossible project. An example of a community based initiative 
that could help to achieve this is Uniting Care Australia's "Men's Sheds" project (Uniting 
Care, 2008). The project involves Uniting Care combining with other non-government 
organisations to provide a shed space and tools for various activities from wood or metal 
work to car restoration. Uniting Care suggest that the benefits of such a program are two-
fold. They increase a sense of belonging and contribution to the community and provide 
an opportunity to interact with other men and make friends The second benefit is that 
they engage men who are ordinarily difficult to involve in health promotion activities and 
information. While the Men's Sheds project presently targets older or retired men, this 
concept or something similar, may prove to be worthy of consideration for younger men. 
The present study also suggests that alcohol consumption in young men, 
regardless of employment status, is hazardously high and within the context of the model, 
predictive of higher levels of suicidal ideation. One of the problems faced by men living 
in regional areas is that opportunities to socialise are often restricted to activities that 
involve alcohol. For example, there has been increasing recognition in recent years that 
sporting clubs are associated with a culture of alcohol use (Duff, Scealy, & Rowland, 
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2005; Munro, 2000). Research has indicated however, that the culture of Australian 
sporting clubs can be changed to discourage drinking and that such changes are 
associated with increased community coherence (Rowland, 2006). This suggests that 
sporting clubs and venues may provide a good opportunity to improve young men's 
belonging while also reducing their exposure to hazardous drinking patterns. 
In summary, the model for the total sample suggests levels of suicidal 
ideation in young men may be affected by a number of psychological variables, and that 
sense of belonging, stress, hopelessness, depression and alcohol use should all be 
considered as significant predictors of suicidal ideation in this population. This suggests 
that any attempts to improve mental health in this popUlation should consider a 
multifaceted approach, with particular attention to sense of belonging. 
4.4.5 Summary of Model Implications for Young Unemployed Men 
In addition to providing a good model for considering mental health in young 
rural men, the tests for model invariance in the present study have important implications 
for considering the mental health of young unemployed men. The present study 
demonstrated that two paths in the model were significantly different when the 
unemployed group was compared to the student group. The difference in model fit 
between the unemployed and student group, coupled with the finding that the 
unemployed men demonstrated significantly poorer mental health than the student group, 
lends support to the suggestion that studying may offer the latent benefits usually 
associated with work. It further suggests that being involved in meaningful activity has 
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fundamental health benefits, irrespective of income and implies that services to assist 
young unemployed men need to think beyond income, as it is unlikely to be the only 
factor linked to distress in unemployment. These suggestions are consistent with 
research from Sweden that has demonstrated significant links between job loss and 
psychological distress, even when unemployment benefits are equivalent to 90% of the 
individual's previous net income (Kiesselback & Svensson, 1988). 
The current findings have important implications in terms of the relationship 
between lahoda's theory (1982) and mental health in this population. lahoda proposed 
that work has both manifest benefits, such as income, and latent benefits, including 
regular shared experiences with others and strengthened ties to social reality. Given that 
there was no significant difference in income between the students and unemployed men 
in this study, the present findings suggest that it is the latent benefits of work that are 
important in determining mental health. This is consistent with research that has 
demonstrated that studying is likely to offer access to latent benefits (Creed & Evans, 
2002; Horstmanshof, Puch, & Creed, 2008) and that those who are unemployed have 
fewer opportunities to access the latent benefits than students do (Evans & Banks, 1992). 
While it has been suggested that strong family ties may to some extent moderate the 
sense of hopelessness and disconnectedness experience by marginilised youth (Bolland et 
aI., 2005), research also supports lahoda's theory that one of the greatest psychological 
benefits of work is the opportunity to interact with those outside ofthe family (Creed & 
Reynolds,2001). Given that sense of belonging was a significantly better predictor of 
hopelessness in the unemployed group, consideration of Weiss' (1974) concept of social 
loneliness may be important in terms of intervention and prevention. In accordance with 
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both Weiss and Jahoda, the present findings suggest that attention should be given to 
increasing social networks and creating environments where young men can engage in 
meaningful activities and share common interests. This is consistent with Winefield and 
colleagues (1992) study which demonstrated that purposeful activity involving others has 
the potential to negate some of the psychological distress that occurs during 
unemployment. The fmdings of this study, combined with existing research, strongly 
suggest that ifthe Australian government continues with programs such as Work for the 
Dole, that carefully considered individual assessment of placements there is the potential 
to improve mental health. The present fmding suggests that Work for the Dole programs 
should not encourage participation simply for the sake of activity. Rather, careful 
consideration should be given to individual placement into programs that are going to 
provide the opportunity for meaningful activity and meaningful interaction with others. 
Indeed, Muller and Creed (2006) have demonstrated that participation in work for the 
dole programs can potentially decrease psychological distress, as measured by the GHQ, 
in men who are appropriately placed. A further important consideration is that in 
situations where employment does not become available, involvement in meaningful 
activity should not be time limited as research has demonstrated that the psychological 
benefits derived from participation in such programs often dissipate following the 
termination of the program (Creed, Hicks, & Machin, 1998). 
Within the context of model differences, hopelessness was also demonstrated to 
be an important predictor of suicidal ideation in the unemployed men. Given that sense 
of belonging was also demonstrated to be a strong predictor of hopelessness, it is logical 
to infer that a successful intervention to improve sense of belonging should also improve 
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hopelessness. This is consistent with the previously discussed literature supporting a 
relationship between increased sense of belonging and decreased hopelessness (Ross et 
al.,2001). 
The long standing theory that antecedents and sources of hopelessness may be 
environmental or sociological in nature (Fromm, 1968; Melges & Bowlby, 1969), 
combined with the current findings, suggests that young unemployed men may benefit 
from interventions that give direct consideration to hopelessness. Research would 
suggest that for those men who experiencing significant hopelessness in unemployment, 
their hopelessness would be most amenable to a cognitive behavioural therapy delivered 
in either a group or individual setting (Beck et aI., 1990). 
Results further suggest that health and welfare professionals who observe signs of 
hopelessness in young unemployed men also need to be aware that the potential risk of 
suicide may be greater in these men than their studying counterparts. The present study 
indicates that it would be beneficial to educate professionals and the broader community 
about the risk of suicide in this population. 
Perhaps one the most telling implications of the model for young unemployed 
rural men is the recognition of the increased need for psychological intervention that 
comes from the fmding that low sense of belonging is linked to poorer mental health 
outcomes in this population. Previous research regarding treatment for mental health 
problems in the unemployed has indicated that medication is the first line oftreatment 
(Mitchell, Betts, & Epling, 2002). It has been proposed that psychological interventions 
are viewed as too challenging or costly in those who are unemployed (Mitchell et aI., 
2002) or that unemployed individuals do not have the fmancial, social or personal 
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resources to cope with more active management strategies (Comino, Harris, Silove, 
Manicvasagar, & Harris, 2000). This is likely to be particularly true in rural areas where 
access to psychologists or counselors is limited and pharmacological treatment 
approaches may be viewed as the only option. Given that the present study indicates that 
young rural unemployed men demonstrate concurrently high levels of suicidal ideation 
and alcohol use, one ofthe greatest risks of a purely pharmaceutical approach to 
treatment of this population is that anti-depressant medication, particularly in 
combination with alcohol, has been demonstrated to be linked with higher risk of 
completed suicide (King et aI., 2001). The present study has the potential to inform 
important changes to treatment approaches in this population. Interventions that are based 
on increasing sense of belonging may overcome concerns about the cognitive capacity of 
unemployed individuals to cope with more complex psychological intervention, because 
interventions could focus on increasing a fundamental human need, rather than the 
potentially challenging task of identifying and changing cognitions. Such interventions 
also have the potential to reduce concerns regarding cost and resources because sense of 
belonging is highly amenable to community based interventions. 
While all three groups demonstrated high levels of hazardous alcohol use, this 
was true for more than half of the unemployed participants. The finding that alcohol was 
significantly predicted by other mental health variables in the model suggests that reasons 
beyond social and cultural expectations should be considered as to why young 
unemployed men engage in hazardous drinking. This may be particularly true for the 
unemployed men if it may be inferred that significantly lower levels of sense of 
belonging are likely to lead to social disengagment The high rates of alcohol use in the 
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present sample suggest that there is a strong culture of heavy drinking in young rural 
men, and as a consequence, there is a risk that high rates of hazardous alcohol 
consumption may be normalised. The model however, suggests that some young men 
may drink heavily as an expression of their psychological distress, rather than for social 
reasons. It is therefore important that health professionals who encounter young 
unemployed men who appear to have high alcohol consumption, thoroughly assess them 
for other signs of poor mental health. Such an assessment should also consider recent 
findings that unemployed men are more likely to engage in non-typical patterns of 
hazardous drinking such as periods of continuous drunkenness lasting several days or the 
use of 'surrogate' substances, which contain high levels of ethanol, but are not intended 
for consumption as an alcoholic beverage (Leon et aI., 2007). While all hazardous 
drinking is potentially hannful to health, these particular drinking behaviours may be 
associated with poorer health outcomes and greater mortality (Leon et aI., 2007). 
The results of the present study clearly indicate that young rural men who are 
unemployed experience significantly poorer mental health and are at greater risk of 
suicide, than their peers who are employed or studying. While the unemployed men in 
the present sample clearly demonstrated poorer mental health than their peers, results 
indicate that the proposed model of mental health may be considered broadly applicable 
to all young rural men and may be considered a useful framework for understanding 
mental health in young unemployed men. Key differences in model fit between the 
groups suggest that programs that aim to increase awareness and decrease the occurrence 
of youth suicide should pay special attention to young unemployed men. While these 
young, unemployed men tend to be socially isolated, their dependence on the welfare 
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system necessitates regular contact with welfare professionals, hence they are not entirely 
out of reach in terms of intervention and health promotion. The current results imply that 
sense of belonging and hopelessness may be key factors to target in such interventions. 
4.5 Limitations of the Current Research 
The present study has offered support for a convincing model of mental health for 
young rural men that may improve our understanding of the high rates of suicide in this 
popUlation and contribute to our general understanding of mental health in young 
unemployed men. It must be acknowledged, however, that there are a number of 
limitations to the present study. 
One key limitation to the study pertains to the recruitment of the unemployed 
men. While some unemployed men were recruited via employment agencies, many of 
them were recruited in public settings. If it is understood that social isolation is one of 
the key features of unemployment, it may be that the unemployed men in the present 
study, by virtue of being recruited from public places, represent the less extreme end of 
the social isolation scale. It is possible therefore, that while the findings regarding mental 
health in the present sample are significant, they may, in fact, underestimate the severity 
of the mental health problems experienced in unemployment. It must also be recognised 
that while for the purposes of testing the model, the unemployed were treated as a 
homogenous group, there is evidence that the Australian labour market does not simply 
consist of those who are fully employed or unemployed (Creed & Reynolds, 2001). 
Future research may wish to examine those people who have intermittent, irregular or a 
small amount of regular, paid work, but still consider themselves unemployed. 
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A second potential limitation of the present study is the use of path analysis. 
While path analysis is considered a robust statistical technique, it allows only for 
examination of relationships between observed variables. Understanding of the proposed 
model may be enhanced via structural equation modeling, which would allow for the 
examination of relationships between latent constructs and reduce potential measurement 
errors by having multiple measures of each latent variable. It must also be remembered 
that while path analysis techniques were employed, it is not possible to infer causal 
relationships between variables. 
A further limitation arises with regards to the use of self-report measures alone. 
While all measures used in the present study have demonstrated excellent reliability and 
validity, it must be acknowledged that more subjective assessments of the key variables 
may enhance understanding of the experience of poor mental health in unemployed 
individuals. 
Finally, while the model proposed in the present study offers a comprehensive 
understanding of mental health in young men, it does not explain all the variance in 
suicidal ideation. This suggests that the model may be enhanced with further 
consideration of other mental health factors. 
While it is important to consider the present research in light of these limitations, 
the proposed model demonstrated excellent fit to the data and represents a new and 
potentially beneficial way of understanding mental health in young rural men. Moreover, 
it offers clear evidence that young unemployed men differ from their employed and 
studying counterparts in terms of mental health and offers a number of important areas 
for intervention and further research. 
jiii> 
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4.6 Conclusions and Future Research 
In conclusion, the present study lends support to previous research that indicates 
that individuals who are unemployed experience poor mental health and are at greater 
risk of suicide than those who are engaged in work or study. In addition, it has provided 
evidence for the relationship between poor mental health and unemployment in a 
previously understudied population, young rural men. The second important contribution 
of this study is the presentation of a new and comprehensive model for understanding the 
path to suicidal ideation in young rural men, and has demonstrated that these paths 
significantly differ for young men who are unemployed compared to young men who are 
studying in line with lahoda's (1982) latent deprivation theory, 
The development and successful testing ofthe model opens the way to future 
research in the areas of both men's health and unemployment. While the present study 
considered 18-25 year olds in order to fit within the bounds of youth unemployment, men 
aged 25-30 also have very high rates of suicide (ABS, 2007b). A logical next step would 
be to test the applicability ofthe model in this age group. While rural men are at the 
greatest risk of suicide, young men in metropolitan centres are also exposed to 
unemployment and risk of suicide, thus testing the model in other geographic areas would 
be beneficial. 
A further logical step would be to implement programs aimed at reducing 
hopelessness and depression and increasing sense of belonging in young, unemployed 
rural men and to test the efficacy of such programs. A longitudinal study which 
compared an intervention group to a control group pre-intervention and post-intervention 
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would shed light on the applicability of the model and test the extent to which factors 
such as sense of belonging can be changed among young men. Similarly, a study 
regarding the impact of work for the dole programs on the variables included in the 
model would contribute to understanding of the latent benefits of such programs and 
possibly contribute to improved approaches to the 'welfare to work' model. 
Suicide in young men and youth unemployment in regional areas are two 
significant areas that need to be addressed more comprehensively . Youth unemployment 
is likely to remain a significant social issue in Australia, even in times of economic 
prosperity, and is a particularly pertinent issue in the presently worsening economic 
climate. While unemployment in young men may not be entirely preventable, the 
problem of improving mental health in these young men is challenging and complex, yet 
possible. The model presented here offers a structured understanding of mental health in 
young rural men and young rural unemployed men. Moreover, it suggests that there are a 
number of ways to improve young men's mental health at the community and individual 
level. Finally, it suggests that sense of belonging and employment status are key factors 
in understanding mental health in young rural men. 
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Appendix A 
Plain Language Statement - Cover Letter 
Invitation to Participate in Mental Health Research 
Dear Potential Participant, 
We invite you to participate in a research study being conducted by Doctor of 
Psychology student, Megan Jenkins under the supervision of Dr Suzanne McLaren, into 
the mental health of young men living rural and regional areas. 
If you volunteer to participate in this research, you will be asked to complete a 
questionnaire package as weB as provide some background information. The 
questionnaires cover areas such as stress (e.g.; 'I found it difficult to relax'), depression 
(e.g.; "1 feel sad and depressed"), suicide ideation (e.g.;" 1 felt that life wasn't 
worthwhile'), anxiety (e.g.;" I feel terrified"), your use of drugs and alcohol (e.g; "How 
often do you have a drink containing alcohol?") and self esteem (e.g.;" I feel that 1 have a 
number of good qualities"). You will also be asked to include some information about 
yourself such as your relationship status, your age and your employment status. Your 
name is not required on the questionnaire, hence protecting your anonymity. In no way 
will we be able to link you or your name to the information that you provide. When 
completed and returned, your anonymous questionnaire will form part of a larger 
database, from which only group data will be reported. 
The questionnaire should take approximately 25 minutes to complete, and it is 
important that each question be answered as honestly as possible for the research to be of 
significant value. You may withdraw your participation without repercussion now, or at 
any time whilst completing the questionnaire (particularly if you experience distress). 
Please understand that once you have returned the questionnaire, we will be unable to 
identify your anonymous questionnaire amongst the larger pool, hence withdrawal at this 
stage will not be possible. 
To preserve your anonymity, we do not require you to complete a consent form 
(which would contain your name). Instead, completing and submitting the questionnaires 
indicates that you understand the nature of the research and consent to participate in this 
research. If you would like to participate in this study, please complete the questionnaire 
and return it to the researchers within two weeks. 
If you have any concerns during or after completion of the questionnaire, you are 
encouraged to discuss these with your Doctor or Dr McLaren. Should you live outside 
the local area, you are welcome to reverse the telephone charges. Should you prefer to 
retain your anonymity, Lifeline is available 24-hours-a-day for the cost of a local call 
(telephone 13 1114 or freecall 1300651 251). 
If you have any further questions about this research, or if you would like a copy of 
the results of the study, please contact Dr Suzanne McLaren on the number below. 
Thank you for considering participation in this research. 
Dr Suzanne McLaren 
Telephone 03 5327 9628 
E-mail: s.mclaren(@ballarat.edu.au 
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This page is to be retained by you. Please return only the questionnaire. 
Note: should you have any concerns about the conduct of this research project, please 
contact the Executive Officer, Human Research Ethics Committee, Scholarship and 
Educational Development Services branch, University of Ballarat, PO Box 663, Mt 
Helen, VIC 3353. Telephone: 03 5327 9765 
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Demographic Information 
Background Information 
Thank you for volunteering to participate in this research. 
Please complete the following questions. Do not give your name or any other specific 
information that might identify you. 
Age: 0 0 
Relationship Status: 
Single 
MarriedlDeFacto 
SeparatedlDivorced 
Widowed 
o 
o 
o 
o 
Other (please specify) ___________ _ 
Postcode of residential address: 0 0 0 0 
How many years/months have you lived at that postcode? 
Highest attained educational level: 
Primary School 
Secondary School 
T AFE/Trade Certificate 
Tertiary (undergraduate degree) 
Tertiary (postgraduate degree) 
Other 
(please specify) 
o 
o 
o 
o 
o 
o 
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Income Before Tax Per Year: 
$5,000 - $10,000 
$20,000 - $30,000 
$40,000 - $50,000 
Current Employment Status: 
Employed (Full Time) 
(please specify your job) 
Employed (Part-time/casual) 
(please specify your job) 
Workcover 
Unemployed 
Retired 
Student (Full time) 
Sudent (part time) 
Other 
(please specify) 
o 
o 
o 
$10,000 - $20,000 
$30,000 - $40,000 
$50,000 + 
(please tick all that apply) 
o 
o 
o 
o 
o 
o 
o 
o 
Please indicate on the scale below how satisfied you are with your current 
employment status 
o 2 3 4 5 6 7 8 
o 
o 
o 
I I 
9 10 
Not at all satisfied Very Satisfied 
Religion: 
How would you describe your religious affiliation? 
Christian 0 
None 
Other 
o 
o 
(please specify) __________ _ 
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Please indicate on the scale below how religious you are 
o 
I 
Not Religious 
Sexual Orientation: 
5 
I 
Very Religious 
10 
I 
1. Which of the following is the most representative of you? 
(a) I am only attracted to males D 
(b) I am only attracted to females D 
(c) I am attracted to both males and females D 
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Appendix C 
Sense of Belonging Instrument - Psychological Subscale 
This scale consists of 33 items. Please read each item carefully, then circle the ~ 
answer for each item which most applies to you, using the following scale: 
1 2 3 4 
Strongly Disagree Agree Strongly 
Disagree Agree 
1. I often wonder ifthere is any place where I really fit in 1 2 3 4 
2. I am just not sure if I fit in with my friends 1 2 3 4 
3. I would describe myself as a misfit in most social situations 1 2 3 4 
4. I generally feel that people accept me 1 2 3 4 
5. I feel like a piece ofajigsaw puzzle that doesn't fit into the puzzle 1 2 3 4 
6. I would like to make a difference to people or things around me, but I don't 1 2 3 4 
feel that what I have to offer is valued 
7. I feel like an outsider in most situations 1 2 3 4 
8. I am troubled by feeling like I have no place in this world 1 2 3 4 
9. I could disappear for days and it wouldn't matter to my family 2 3 4 
10. In general, I don't feel a part of the mainstream of society 2 3 4 
11. I feel like I observe life rather than participate in it 2 3 4 
12. If! died tomorrow, very few people would come to my funeral 2 3 4 
13. I feel like a square peg trying to fit into a round hole 2 3 4 
14. I don't feel that there is any place where I really fit in this world 2 3 4 
15. I am uncomfortable knowing that my background and experiences are so 1 2 3 4 
different from those who are usually around me 
16. I could not see or call my friends for days and it wouldn't matter to them 1 2 3 4 
17. I feel left out ofthings 1 2 3 4 
18. I am not valued by or important to my friends 1 2 3 4 
19. It is important to me that I am valued or accepted by others 2 3 4 
20. In the past, I have felt valued and important to others 1 2 3 4 
21. It is important to me that I fit in somewhere in this world 2 3 4 
22. I have qualities that can be important to others 2 3 4 
23. I am working on fitting in better with those around me 1 2 3 4 
24. I want to be a part of things going on around me 1 2 3 4 
A Model of Mental Health 169 
25. It is important to me that my thoughts and opinions are valued 2 3 4 
26. Generally, other people recognise my strengths and good points 2 3 4 
27. I can make myself fit in anywhere 1 2 3 4 
28. All of my life I have wanted to feel like I really belonged somewhere 2 3 4 
29. I don't have the energy to work on being apart of things 2 3 4 
30. Fitting in with people around me matters a great deal 1 2 3 4 
31. I feel badly if others do not value or accept me 1 2 3 4 
32. Relationships take too much energy for me 1 2 3 4 
33. I just don't feel like getting involved with people 1 2 3 4 
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AppendixD 
General Health Questionnaire - Suicide Subscale 
This scale consists of 7 items. Please read each item carefully, then circle the !!!!£. 
answer for each item which most applies to you over the past few weeks. using the 
following scale: 
2 3 4 
not no more somewhat more much more 
at all than usual more than usual more than 
usual 
Over the past few weeks, have you: 
1. Been thinking of yourself as a worthless person? 1 2 3 
2. Felt that life is full of hope? 1 2 3 
3. Felt that life is worth living? 1 2 3 
4.Thought of the possibility that you might 
make away with yourself? 1 2 3 
5. Found that at times you couldn't do anything 
because your nerves were too bad? 1 2 3 
6. Found yourself wishing you were dead and 
away from it all? 1 2 3 
7. Found that the idea of taking your own life kept 
coming into your mind? 2 3 
4 
4 
4 
4 
4 
4 
4 
Note: I take this opportunity to remind you of the support options available to you. Should you be 
experiencing any concerns at any time now or after completing the questionnaire, you are 
encouraged to contact the resources listed on your letter of invitation (including Lifeline on 13 
1114 or 1300 651 251 to preserve your anonymity). 
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Appendix E 
Depression, Stress, Anxiety Scale 
This scale consists of 42 items. Please read each item carefully, then circle the !!!!£. 
answer for each item which most applied to you over the past few weeks. using the 
following scale: 
0 2 3 
Did not apply Applied to me Applied to me a Applied to me 
to me at all some of the time good part of the time most of the time 
1. I found myself getting upset by trivial things 0 1 2 3 
2. I was aware of dryness of my mouth 0 1 2 3 
3. I couldn't seem to experience any positive feelings at all 0 1 2 3 
4. I experienced breathing difficulty (e.g., excessively 
rapid breathing in the absence of physical exertion 0 2 3 
5. I just couldn't seem to get going 0 1 2 3 
6. I tended to over-react to situations 0 1 2 3 
7. I had a feeling of shakiness (e.g., legs going to give way) 0 1 2 3 
8. I found it difficult to relax 0 1 2 3 
9. I found myself in situations that made me so anxious I was 
most relieved when they ended 0 1 2 3 
10. I felt that I had nothing to look forward to 0 2 3 
11. I found myself getting upset rather easily 0 1 2 3 
12. I felt that I was using a lot of nervous energy 0 1 2 3 
13. I felt sad and depressed 0 2 3 
14. I found myself getting impatient when I was delayed in 
any way (e.g., lifts, traffic lights, being kept waiting) 0 2 3 
15. I had a feeling of faintness 0 2 3 
16. I felt I had lost interest injust about everything 0 1 2 3 
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Reminder: Please read each item carefully, then circle the !!.!:1:£ answer for each item 
which most applied to you over the past few weeks. using the following scale: 
0 1 2 3 
Did not apply Applied to me Applied to me a Applied to me 
to me at all some of the time good part of the time most of the time 
17. I felt I wasn't worth much as a person 0 1 2 3 
18. I felt I was rather touchy 0 1 2 3 
19. I perspired noticeably (e.g., hands sweaty) in the absence 
of high temperatures or physical exertion 0 1 2 3 
20. I felt scared without any good reason 0 1 2 3 
21. I felt that life wasn't worth living 0 1 2 3 
22. I found it hard to wind down 0 1 2 3 
23. I had difficult swallowing 0 1 2 3 
24. I couldn't seem to get any enjoyment out ofthe things 
I did 0 1 2 3 
25. I was aware of the action of my heart in the absence of 
physical exertion (e.g., sense of heart rate increase, heart 
missing a beat) 0 1 2 3 
26. I felt down hearted and blue 0 1 2 3 
27. I found that I was very irritable 0 1 2 3 
28. I felt I was close to panic 0 2 3 
29. I found it hard to calm down after something upset me 0 1 2 3 
30. I feared that I would be "thrown" by some trivial but 
unfamiliar task 0 2 3 
31. I was unable to become enthusiastic about anything 0 1 2 3 
32. I found it difficult to tolerate interruptions to what I 
was doing 0 1 2 3 
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Reminder: Please read each item carefully, then circle the!!!!£. answer for each item 
which most applied to you over the past few weeks. using the following scale: 
o 2 
Did not apply 
to me at all 
Applied to me Applied to me a 
some of the time good part of the time 
33. I was in a state of nervous tension 
34. I felt I was pretty worthless 
35. I was intolerant of anything that kept me from getting on 
with what I was doing 
36. I felt terrified 
37. I could see nothing in the future to be hopeful about 
38. I felt that life was meaningless 
39. I found myself getting agitated 
40. I was worried about situations in which I might panic 
and make a fool of myself 
41. I experienced trembling 
42. I found it difficult to work up the initiative to do things 
3 
Applied to me 
most of the time 
0 1 2 3 
0 1 2 3 
0 1 2 3 
0 1 2 3 
0 1 2 3 
0 2 3 
0 1 2 3 
0 1 2 3 
0 1 2 3 
0 1 2 3 
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AppendixF 
The Beck Hopelessness Scale. 
This questionnaire consists of 20 statements, please read each on carefully one by one. If 
the statement describes your attitude for the past week including today, circle the "T" 
indicating TRUE in the column next to the statement. If the statement does not describe 
your attitude, circle the "F" indicating FALSE in the column next toe this statement. 
Please be sure to read each statement carefully. 
I look forward to the future with hope and enthusiasm T F 
2 I might as well give up because there is nothing I can do about making T F 
things better for myself 
3 When things are going badly, I am helped by knowing that they cannot T F 
stay that way forever 
4 I can't imagine what life would be like in ten years T F 
5 I have enough time to accomplish the things I want to do T F 
6 In the future, I expect to succeed in what concerns me most T F 
7 My future seems dark to me T F 
8 I happen to be particularly lucky, and I expect to get more of the good T F 
things in life than the average person 
9 Ijust can't get the breaks and there's no reason I will in the future T F 
10 My past experiences have prepared me well for the future T F 
11 All I can see ahead of me is unpleasantness rather than pleasantness T F 
12 I don't expect to get what I really want T F 
13 When I look ahead to the future, I expect I will be happier than I am now T F 
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14 Things just wont work out the way I want them to T F 
15 I have great faith in the future T F 
16 I never get what I want, so it's foolish to want anything T F 
17 It's very unlikely that I will get any real satisfaction in the future T F 
18 The future seems vague and uncertain to me T F 
19 I can look forward to more good times than bad times T F 
20 There's no use in really trying to get anything I want because I probably T F 
won't get it. 
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Appendix G 
The Alcohol Use Disorders Identification Test 
This scale consists of 10 items. Please read each item carefully, then circle the !!!!£ 
answer for each item which most applies to you: 
1. How often do you have a drink containing alcohol? 
Never Monthly or 
less 
2 - 4 times a 
month 
2-3 times a 
week 
40r more times a week 
2. How many standard drinks containing alcohol do you have on a typical day when 
drinking? 
lor2 30r4 5or6 7 to 9 
3. How often do you have six or more drinks on one occasion? 
Never Less than 
monthly 
Monthly Weekly 
10 or more 
Daily or almost daily 
4. How often during the last year have you found that you were unable to stop drinking 
once you had started? 
Never Less than 
monthly 
Monthly Weekly Daily or almost daily 
5. How often during the last year have you failed to do what is normally expected from 
you because of your drinking? 
Never Less than 
monthly 
Monthly Weekly Daily or almost daily 
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6. How often during the last year have you needed a drink in the morning to get yourself 
going after a heavy drinking session? 
Never Less than 
monthly 
Monthly Weekly Daily or almost daily 
7. How often during the last year have you had a feeling of guilt or remorse after 
drinking? 
Never Less than 
monthly 
Monthly Weekly Daily or almost daily 
8. How often during the last year have you been unable to remember what happened the 
night before because you had been drinking? 
Never Less than 
monthly 
Monthly Weekly Daily or almost daily 
9. Have you or someone else been injured as a result of your drinking? 
No Yes, but not last year Yes during the last year 
10. Has a relative or friend or a doctor or other health worker been concerned about your 
drinking or suggested you cut down? 
No Yes, but not last year Yes during the last year 
